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The ACHIEVA study aims to assess the reasons
for family physician prescribing of antidepres-

sants and to study the impact of a pharmacist-
based intervention designed to improve patient
acceptance of antidepressant therapy. There are 2
phases to the ACHIEVA study. 

The primary objective of Phase I of the study is
to determine the disorders for which family
 physicians prescribe antidepressants. Secondary
objectives are to determine the types of antidepres-
sants prescribed and concomitant nonpharmaco-
logic therapies, and to compare the agreement of
diagnosis between a semi-structured diagnostic
interview with the physician diagnosis. 

Phase II’s primary objective is to assess the effect
of the Health Professional’s Antidepressant Com-
munication Tool (PACT) intervention on treat-
ment persistence compared to usual care provided
by community pharmacists. Secondary outcome
measures include adherence, clinical response, and
antidepressant treatment switch rates. Factors pre-
dictive of adherence will also be assessed. 

Methods
Phase I
Study population
Patients for Phase I of the ACHIEVA study will be
recruited through participating pharmacies in the
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Adherence: A measure of medication-taking behaviour. Adherence is typically expressed quantitatively as the

amount of drug taken over a given period of time  relative to the amount that was prescribed. 

Persistence: A measure used in chronic disease management that acts as a crude indicator of overall treatment

acceptance, effectiveness, and/or tolerability. It measures the duration that the patient continues to take the

medication  (regularly or irregularly) before stopping it completely. 



city of Edmonton and the surrounding area. Phar-
macies will be recruited through a partnership with
the Capital Health Region Pharmacists Association.
The inclusion criteria for Phase I of the ACHIEVA
study are as follows:

• Patient presents to a pharmacy with a prescrip-
tion for an antidepressant from a family physician. 

• Patient has not taken an antidepressant in the
 preceding 6 months, except possibly for samples
taken in the past 2 weeks.

• Patient is 18 years of age or older.

• Patient is fluent in English.

Study design
Phase I uses a cross-sectional design. A sample size
of 631 individuals will be recruited for this phase.
Pharmacists will recruit patients who present to
participating pharmacies with a prescription for a
new start of an antidepressant. The pharmacist will
obtain contact information from eligible patients
who provide consent to be contacted by study per-
sonnel (Figure 1). Study personnel will contact the

participants to obtain consent to participate in the
study, and to conduct the interview. 

Psychiatric questionnaire administration
Diagnostic information on psychiatric disorders will
be collected using the Diagnostic Interview Sched-
ule (DIS),1 evaluating major depression, generalized
anxiety disorder, and panic disorder. Information
will also be obtained from the Beck Depression
Inventory (BDI),2 the Beck Anxiety Inventory (BAI),3

and the Interview for Recent Life Events (IRLE).4

Two trained clinician-interviewers will administer
the psychiatric questionnaires to all participants. 

The participant’s family physician will be con-
tacted by mail, requesting information regarding
the specific condition(s) for which the antidepres-
sant was prescribed. Conditions include major
depression, “mild” depression, generalized anxiety
disorder, panic disorder, adjustment disorder with
depressed mood, adjustment disorder with mixed
anxiety and depressed mood, sleep disorder, and
pain syndromes. Family physicians will also be
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FIGURE 1 Phases I and II of the ACHIEVA Study

Recruitment:

Patients with a 

prescription for an

antidepressant and 

have not taken an 

antidepressant for at 

least 6 months

- samples okay if <2 

weeks

Verbal

consent by

pharmacist 

(script)

- fill out case 

report form

with patients

contact 

information

- fax to 

EPICORE

R

Written 

consent

Written 

consent

Data Collection:

DIS, BDI, BAI, 

ADCQ

Data Collection:

ADCQ, 

dispensing 

information from

pharmacy

OBSERVATIONAL STUDY (PHASE I) RANDOMIZED CONTROLLED TRIAL (PHASE II)

PHARMACY:

exclusions exclusions

0 1 8 16 24 wks.

Intervention: The Health PACT  

depression pamphlet 

                      + follow-up

8

Usual Care: depression pamphlet only

EPICORE Centre/

COMPRIS:

DIS = Diagnostic Interview Schedule

BDI = Beck Depression Inventory

BAI = Beck Anxiety Inventory

ADCQ = Antidepressant Compliance Questionnaire

4

Data Collection:

BDI, BAI

24 wks.

“Getting Started”

Complete case

report form and 

fax to EPICORE

“Getting Started”

Complete case

report form and 

fax to EPICORE

“Staying on Track”

Complete case

report form and fax

to EPICORE

2

The ACHIEVA Study

Funding 
This study is supported by
a grant from Alberta
Health and Wellness.



asked to indicate the nonpharmacologic treatments
for depression that were received by the patient. 

Phase II
Study population
Participants for Phase II of the study will be
recruited from Phase I. The additional inclusion
criteria for Phase II of the ACHIEVA study are: 

•Patient is deemed to have depression after admin-
istration of the DIS in Phase I.

•Patient has not taken an antidepressant sample
prior to having prescription filled.

•Patient has been taking a newly prescribed antide-
pressant for no more than 1 week.

Study design
Phase II will randomly allocate 106 consenting
Phase I participants to either usual care or the
pharmacist Health PACT intervention in a 1:1
ratio. Randomization will be conducted using a
computer-generated randomization code, with
allocation sealed in opaque envelopes. Participants

randomized to pharmacist Health PACT interven-
tion will receive the intervention a minimum of 3
times over the 6-month study period (Figure 1).
Individuals randomized to usual care will be
instructed to follow up with their pharmacist and
physician as they normally would. 

Intervention: The Health PACT
The Health Professional’s Antidepressant Commu-
nication Tool (PACT) is a brief, illustrative psy-
choeducational tool developed by one of the inves-
tigators (D. Gardner) for use when consulting with
patients who are starting an antidepressant for the
treatment of depression. 

There are 2 components to the Health PACT: 1)
“Getting Started” and 2) “Staying On Track.” Get-
ting Started (Figure 2) provides the pharmacist
with a series of topics to cover with each patient as
he or she starts an antidepressant, and will be
administered to participants who are randomly
selected to the intervention group within 7 days of
the antidepressant start and again 2 weeks after the
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FIGURE 2 The Health PACT Component 1 



first administration. The second component of the
Health PACT, Staying On Track (Figure 3), provides
the pharmacist with the opportunity to ensure
long-term adherence and treatment satisfaction by
covering common concerns and reasons for stop-
ping treatment prematurely. Staying On Track will
be administered within 6–10 weeks after the anti-
depressant start. 

Psychiatric questionnaire administration
In addition to baseline questionnaire information
collected as part of Phase I, participants in Phase II
will be contacted by phone by study personnel at
weeks 4, 8, 16, and 26 (Figure 1). The study person-
nel will be blinded to patient allocation. A modi-
fied Antidepressant Compliance Questionnaire will
be administered at baseline and at week 26.5 Partic-
ipants will be contacted 8 weeks after enrollment

for re-administration of the BDI and the BAI. As
part of the informed consent process, adherence
and persistence to the antidepressant will be
assessed through pharmacy antidepressant dis-
pensing records and through an interview with the
participant at weeks 4, 8, 16, and 26. 

Ethics approval
Ethics approval for the ACHIEVA study was
granted from the Health Research Ethics Board at
the University of Alberta and from the Capital Dis-
trict Health Authority Research Ethics Committee
in Halifax.

Project status
The study was launched in July 2006. Currently
there are  21 Edmonton and area community phar-
macies participating in the ACHIEVA study. Patient
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FIGURE 3 The Health PACT Component 2 



enrolment has begun with  27 patients currently
enrolled in Phase I of the study and 4 patients
enrolled in Phase II. It is expected that recruitment
and interviews for Phase I will take 18 months, and
recruitment and follow-up of participants in Phase
II will take 18 to 24 months. Study results are
expected in the summer of 2008. The study is being
coordinated through the University of Alberta Cen-
tre for Community Pharmacy Research and Inter-
disciplinary Strategies (COMPRIS, www.epicore .
ualberta.ca/compris). 

Implications for practice
It is hoped that the results from Phase I will help
clinicians, medical educators, and researchers bet-
ter understand the reasons why antidepressants are
prescribed. 

Phase II of the ACHIEVA study will help iden-
tify whether a pharmacist-utilized communication
and education tool can improve patient adherence
and response to antidepressants. If the tool is found
to be effective, many patients may benefit from the
detailed antidepressant education received from
their community pharmacist. ■
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