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Abstract: Night terror is a form of parasomnias manifested as sudden arousal with cry and autonomic symptoms. It is 
commonly reported in children and reported to be rare in adults. There are no clear management strategies for the disease as 
the pathophysiology is unclear in adults. Studies about its management is limited in literature As Divalproex sodium is effective in 
parasomnias, we wished to try the same for this indication and find out its efficacy. We included 20 such adult patients with 
episodes at least twice a month, in a pilot study. All routine investigations, echocardiogram, MRI of the brain and 
electroencephalography (EEG) were normal in the patients. We started on Divalproex sodium (DIVALID – ER 250 mg- Linux 
laboratories) as a single dose in the night. The changes in symptomatology and side effects were noted. Results: The mean age 
was 34.45 ±8.98 years. The male: female ratio was 6:14. All the twenty patients became symptom free as soon as (within three 
to four days) the drug was started. There were no episodes in the next six months. The drug was stopped in 17 patients with no 
residual effects. One patient stopped on her own but it was uneventful. In two patients, it was continued as the patients were 
not very clear about complete recovery of symptoms even-though there were no such episodes. There were no distinct side 
effects. We conclude that a short six-month course of low dose of Divalproex sodium is effective in giving long term relief in 
adult patients with night terror.  
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1. INTRODUCTION 
 
Night terror, scientifically known as “pavor nocturnus”, is a 
type of parasomnia sleep disorder that is characterized by 
sudden wake up during a sleep with autonomic imbalance like 
sweating and gasping for air. A loss of consciousness may be 
elicitable for a few seconds. There may be loud vocalization 
or screaming with unintended walks. This may be followed by 
a disturbed sleep the same night. The episodes can recur 
every week or every fortnight. It is usually common in 
children. It is rare in adults1.  Most of the adult patients land 
up in cardiology clinic with a fear of an infarction2. These 
patients without a diagnosis take polypharmacy with their 
side effects. The major difficulty in these disorders is lack of 
an investigation to confirm the diagnosis. As the diagnosis is 
one of exclusion it is difficult to diagnose and target with 
ideal drug. The disease is reported to be common in children 
but rare in adults. In adults, as the symptomology is vague 
and not under of the umbrella of any criteria, most of the 
patients are undiagnosed. Night terrors and somnambulism 
are parasomnias associated with non-REM sleep3. Paraxotine, 
benzodiazepines 4have been used in this disorder with 
variable success rates. As such, many adults are not 
symptomatic, they are prescribed drugs only to decrease self-
injuries. The etiology of night terrors is presently not known. 
A few medical conditions such as obstructive sleep apnoea 
and restless leg syndrome are associated with the onset of 
this disorder5, the literature cannot truly delineate either the 
physiological or the psychological pathways which lead to this 
condition. Nightmares and most of the dreams are events 
arising from Rapid Eye Movement (REM) sleep, but night 
terrors do occur during Non-Rapid Eye Movement (NREM) 
sleep6. As there are lot of work done in night mares we 
wished to go into the details of nocturnal terrors especially 
in adults. Night terrors occur in adults that are similar to 
episodes described in children. Short, unpleasant dream like 
mentation7 may occur during sleep terrors episodes, possibly 
suggesting that an implication of complex mental activity 
taking place during slow wave sleep. Sleepwalking may 
actually be representing the acting out of the corresponding 
dreamlike mentation. While clearly distinct from sleep panic 
attacks, night terrors8 appear to occur in adults with histories 
of psychopathology. Hence targeting the psychopathology 
may be helpful in combating the disease.  The initiation of 
benzodiazepines9 for the disease was suggested due to its 
proximity with the etiology of anxiety. Benzodiazepines alone 
may not treat the parasomnias and hence an alternative 
which targets the condition with improvement in sleep 
pattern is preferred. One such drug is divalproex sodium. It 
is an antiepileptic with calcium channel blocking activity. It 
has been used for many epileptic disorders and parasomnias. 
Very high doses may cause some side effects like disordered 
sleep and hair fall10. Hence, we decided a low dose of the 
drug as 250 mg in the night and assess its efficacy in the 
reduction of episodes. In the context of limited reports of 
night or nocturnal terrors in adults, the management 
guidelines are not studied.  Divalproex sodium, even though 
well studied as antiepileptic, has so far not been used in adult 
nocturnal terrors. A very low dose especially in the night is 
unlikely to produce any distinct side effects11. Hence, we 
went ahead with this initial preliminary feasibility study. The 
primary aim of the study is to evaluate the efficacy of low 
dose divalproex sodium in the reduction of symptoms. The 
secondary aims were to find out the sex predominance of 
the disorder and the incidence of side effects of the drug. 
The need for discontinuation of the drug was evaluated.  

 
2. MATERIALS AND METHODS  
 
This pilot study on night terror was conducted in a centre 
near Pondicherry of South India between April 2019 to 
March 2020. The study was approved by the institutional 
review board IRBSTH-104/2019 dated 10/03/2019. The first 
twenty willing adult patients by a convenient sampling 
method diagnosed to have nocturnal terror were included in 
the study. Being a pilot study, it is neither blinded nor 
randomized. The inclusion criteria were patients with typical 
symptomatology of sudden night arousal, sweats with a 
doubtful transient loss of consciousness. The symptoms 
should be occurring at least twice a month. An informed 
consent was taken about their inclusion in the study. All 
patients had ECG, echocardiogram, MRI brain and an EEG 
(on a non-episodic date) taken. All routine blood 
investigations were done. If all the investigations were 
normal, they were included. A mild hypertensive but well 
controlled were included. All patients with possible 
hypoglycaemia, or a history of wheezing, known epileptic, or 
on drugs which can alter central nervous system physiology 
for some other disease were excluded from the study. All 
children, pregnant and lactating mothers were excluded. 
Patients with obesity and with any possible suspicion of 
obstructive sleep apnoea were not included. Pulse and blood 
pressure were recorded in all positions and any evidence of 
autonomic dysfunction with orthostatic hypotension were 
excluded. Any history suggestive of childhood disease like the 
one described was elicited and such patients were not 
included. Informed consent was taken from each of the 
participants. A diary was maintained about their symptoms 
and side effect profile. Such twenty patients were started on 
Divalproex sodium (DIVALID – ER 250 mg- Linux 
laboratories) as a single dose in the night. All the patients 
were advised to take the tablet after food in the night 
preferably at 9 pm. All patients were advised to note any side 
effects and report to hospital in the event of any significant 
problems. All patients were reviewed after three months for 
effects and side effects. Again, the patients were advised to 
take the drug for a maximum period of six months. All 
patients were telephonically interviewed on and off to clear 
the doubts. The data were entered in an excel chart and 
subjected to simple descriptive analyses.  
 

3. STATISTICAL ANALYSIS 
 

As this being a pilot study, twenty patients who were willing 
to participate in the study were considered for the study. 
The drug is not used for this purpose so far and there is no 
earlier work on this concept. The study as such describes the 
effects and side effects of the drug for such disease and it is 
not controlled with an active or passive control. The 
patients’ data were entered in excel sheets; transferred to 
SPSS 20.0 version and a simple descriptive analysis was done. 
The mean and the standard deviation along with simple 
expression of ratios were projected.   
 

4. RESULTS  
 

Nineteen out of the twenty patients completed the study. 
One patient took the drug for three months followed by self-
stoppage due to absence of symptoms. The same patient was 
followed up for another three months to have no symptoms. 
The mean age of the study patients was 34.45 ± 8.98 years. 
The male: female ratio was 6:14. (Fig 1) All the patients had 
complete relief of symptoms. (Table 1)  
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Table 1: Depicting the results in a nutshell 
1 Age 34.45 ± 8.98 years 

2 Male : female ratio 6:14  

3 Symptom relief : no relief  20 : 0  

 
 

 
 

Fig 1 SHOWING SEX DISTRIBUTION 
 
There was no such episode in the next three months. Drugs 
were continued and they were symptom free for six months 
in total. The drug was stopped at six months for seventeen 
patients and they were symptom free for the next two 
months. The rest two patients felt better with the drug but 
not very clear about complete recovery and wanted to 
continue for three more months. Two patients had sedation 
and difficulty in the early morning work for three to four 
days which subsided spontaneously on continuing the drug. 
One patient was a controlled hypertensive on amlodipine and 
never had a systolic blood pressure more than 140 mmHg 
any time during the study. All patients had no dreams and did 
not remember the next day. One patient noticed a transient 
hair fall but not very significant to warrant drug stoppage. 
The routine blood investigations were normal for all the 
patients after six months.  
 
5. DISCUSSION 
 
Nocturnal terrors or sleep terrors are characterized by 
sudden arousal a few hours after falling asleep usually with a 
cry or a loud sound. These are a variety of parasomnias 
during NREM sleep that affect approximately 5% of adults. 
There are a few studies which quote that is more common in 
males, but we have found out to be more common in 
women. These types of parasomnias are relatively rare in 
adults but we have found the incidence to be not 
uncommon12. The major limitation to underline these 
incidence differences may be due to a lack of exact definition 
of the disorder. We had our cases with a cry and arousal but 
more with sweating panic: there was no significant loss of 
consciousness. It’s many times difficult to elicit history from 
relatives about the questionable loss of consciousness as 
these episodes seem to be extremely transient. 
Electroencephalography and MRI brain were normal in our 
patients as it is difficult to take investigations during and just 
immediate to the attack. A continuous polysomnography 
could have thrown more light on our findings. We had all our 

patients evaluated for a cardiac cause with an ECG and 
echocardiogram which were normal. But we did not resort 
to Holter monitoring as it was not advised. The second 
factor was the tremendous relief with the initiation of the 
drug which made the patients/clinicians think away from a 
cardiac cause. A variety of non-pharmacological methods13 
have been tried for this condition with variable success. But 
we switched to drugs for ease and effectiveness. Cooper et 
al 14have used a combination of imipramine and diazepam for 
this disease, yet only in two cases. We have used a single 
drug with satisfactory results. Benzodiazepines and selective 
serotonin uptake inhibitors have been described for this 
entity with different results15. We resorted to valproate 
group as the disorder is supposed to be variant parasomnia 
and the drug is likely to act better in such condition16.  As all 
the patients had an adult onset with abnormal arousal pattern 
without any dystonic features the probability of an epileptic 
attack was ruled out. It’s very difficult to differentiate both 
but we had a normal EEG and clinical correlation to a seizure 
was not present. Video recordings of the episode may be 
more informative in doubtful cases but it needs 
hospitalisation and the procedure is cumbersome.  Even 
though our cases got up with cry, screams and sweating, 
there was no sleep walking as told by either the patient or 
the attendee. In this pilot study, there were neither dreams 
nor remembrance, it’s unlikely to be nightmares17. Usually it 
has been studied that co sleeping in childhood times 
decreased the incidence of sleep terrors; such history was 
not possible to elicit in this study.18 Hwang et al19 reported 
that tinnitus is associated with night terrors in adults which 
was not found in our cases. Choudhry et al 20have stated that 
sleep terrors can occur in adults but more common in 
children and it is form of parasomnias. Hence, we idealized to 
target the disease with divalproex sodium. Its near ideal to 
video-monitor all the sleep patterns of the patient to register 
the movements and the level of consciousness. Our patients 
were not willing for the same.21 We did not measure stress 
levels by any scoring system before and after the drug22. We 
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did not encounter any major side effects except initial 
sedation in a few cases.  
 
6. CONCLUSION 
  
Sleep terror is classified as a type of parasomnias which is an 
undesirable behaviour or experience during sleep. Even 
though a lot of literature is found in children, only a few are 
available in adults. As the drug divalproex sodium is found to 
be effective in parasomnias, we tried in adult nocturnal 
terror. A Single low dose divalproex sodium 250 mg in the 
night for a short period of six months is effective in adult 
patients with night terror. There was complete relief of 
symptoms in all the cases. There were no major side effects 

to discontinue the drug during the course of study of six 
months.  A randomized controlled trial comparing 
established drugs is warranted.  
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