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Appendix A
Database(s):  Search strategy via OVID 
Search Strategy:
	#
	Searches
	Results

	1
	*"Runaway Behavior"/
	717

	2
	(abscond* or absconsion).tw,id,kf.
	556

	3
	(absen* adj "from leave?").tw,id,kf.
	9

	4
	(attempt* adj escap*).tw,id,kf.
	38

	5
	((authori* or unauthori#ed or un-authori#ed) adj5 (absence* or leav*)).tw,id,kf.
	390

	6
	(elopement? or eloper?).tw,id,kf.
	303

	7
	(escap* or leave or AWOL).ti.
	16163

	8
	(escap* adj3 (asylum* or forensic* or incidence or incident? or patient* or risk*)).tw,id,kf.
	882

	9
	or/1-8
	18731

	10
	exp "Commitment (Psychiatric)"/
	1838

	11
	Criminal Responsibility/
	917

	12
	exp Forensic Evaluation/
	3834

	13
	Forensic Psychiatry/
	13612

	14
	Forensic Psychology/
	4680

	15
	Hospitalized Patients/
	12830

	16
	Insanity Defense/
	2856

	17
	Maximum/Medium/minimum Security Facilities/
	267

	18
	exp Mental Health Services/
	135538

	19
	Mentally Ill Offenders/
	3684

	20
	exp Psychiatric Hospitalization/
	10241

	21
	exp Psychiatric Hospitals/
	34627

	22
	Psychiatric Patients/
	28575

	23
	Psychiatric Units/
	1819

	24
	("high security forensic psychiatric ward" or (lock* adj ward?) or secure service?).tw,id.
	529

	25
	forensic*.mp,jn.
	98077

	26
	((insan* adj2 acquit*) or NCR or "not criminally responsible" or NGRI or "not guilty by reason of insanity").tw,id.
	3256

	27
	(((high* adj secur*) or (mental* adj (health or ill or illness*)) or psychiatric* or secure or security) and (facilit* or hospital* or institution* or offender? or patient* or unit? or service?)).ti.
	68262

	28
	(((high* adj secur*) or (mental* adj (health or ill or illness*)) or psychiatric* or secure or security) adj2 (facilit* or hospital* or institution* or offender? or patient* or unit? or service?)).tw,id.
	155706

	29
	(or/10-28) use psyh
	158565

	30
	9 and 29
	362

	31
	"Commitment of Mentally Ill"/
	6785

	32
	Criminal Psychology/
	3046

	33
	exp Forensic Psychiatry/
	43333

	34
	Hospitals, Psychiatric/
	25095

	35
	Insanity Defense/
	2856

	36
	Mental Health Services/
	67175

	37
	Psychiatric Department, Hospital/
	6705

	38
	Psychiatric Nursing/
	17382

	39
	("high security forensic psychiatric ward" or (lock* adj ward?) or secure service?).tw,kf.
	537

	40
	forensic*.mp,jn.
	98077

	41
	((insan* adj2 acquit*) or NCR or "not criminally responsible" or NGRI or "not guilty by reason of insanity").tw,kf.
	3289

	42
	(((high* adj secur*) or (mental* adj (health or ill or illness*)) or psychiatric* or secure or security) and (facilit* or hospital* or institution* or offender? or patient* or unit? or service?)).ti.
	68262

	43
	(((high* adj secur*) or (mental* adj (health or ill or illness*)) or psychiatric* or secure or security) adj2 (facilit* or hospital* or institution* or offender? or patient* or unit? or service?)).tw,kf.
	159050

	44
	(or/31-43) use ppez
	230062

	45
	9 and 44
	359

	46
	30 or 45
	721

	47
	remove duplicates from 46
	554









Appendix B
[bookmark: _GoBack]Table  for Quality Assessment of included studies based on design 
	Study
	Year
		Study Quality Assessment Tools criteria

	
	
	SD
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	OR

	Morrow 24
	1969
	CCS
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	
	
	G

	Cooke et al.,14
	1978
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	
	
	F

	Scott29
	1980
	CCS
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	
	
	
	G

	Bieber et al.,30
	1988
	OCCSS
	Yes
	No
	Yes
	Yes
	No
	NA
	NA
	NA
	NA
	NA
	No
	No
	No
	No
	P

	Smith et al.,15
	1990
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	No
	
	
	F

	Nicholson et al.,31
	1990
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	No
	
	
	F

	Huws et al.,32
	1993
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	No
	
	
	G

	Dolan et al.,33
	1994
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	No
	
	
	G

	Nussbaum et al.,34
	1994
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	
	
	F

	Quinsey et al.,35
	1997
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	No
	
	
	F

	Gacono et al.,36
	1997
	CCS
	Yes
	Yes
	No
	Yes
	NA
	Yes
	NA
	NA
	NA
	Yes
	No
	No
	
	
	F

	Brook et al.,28
	1999
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	
	
	G

	Moore et al.,37
	2000
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	
	
	G

	Mahler et al.,38
	2000
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	Yes
	
	
	G

	Beer et al.,39T
	2009
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	Yes
	
	
	G

	Hayward et al.,40
	2010
	OCCSS
	Yes
	Yes
	Yes
	Yes
	No
	NA
	Yes
	NA
	NA
	NA
	Yes
	No
	NA
	No
	G

	Urheim et al.,21
	2011
	OCCSS
	Yes
	Yes
	Yes
	Yes
	No
	NA
	Yes
	NA
	NA
	NA
	Yes
	No
	NA
	No
	G

	Andreasson et al.,41 
	2014
	OCCSS
	Yes
	No
	Yes
	Yes
	No
	NA
	NA
	NA
	NA
	NA
	No
	No
	No
	No
	P

	Scott et al.,42
	2014
	OCCSS
	Yes
	Yes
	Yes
	Yes
	No
	NA
	NA
	NA
	NA
	NA
	No
	No
	No
	No
	F

	Wilkie et al.,43
	2014
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	Yes
	
	
	G

	Cullen et al.,3
	2015
	OCCSS
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	NA
	NA
	NA
	Yes
	No
	NA
	Yes
	G

	Simpson et al.,20
	2015
	CIS
	No
	NA
	NA
	NA
	NA
	NA
	Yes
	Yes
	Yes
	NA
	NA
	No
	No
	No
	G

	Mezey et al.,44
	2015
	OCCSS
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	NA
	Yes
	NA
	Yes
	No
	NA
	No
	F

	Tully et al.,45
	2016
	CIS
	Yes
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	Yes
	Yes
	G

	Martin et al.,46
	2018
	CCS
	Yes
	Yes
	No
	Yes
	Yes
	Yes
	NA
	Yes
	Yes
	Yes
	No
	No
	
	
	G


1-14 are quality assessment items/criteria; CCS- case-controlled studies; CD- cannot determine; CIS- controlled intervention studies, NIH- National Institute of Health; NA- not applicable; NR-not reported; OCCSS- observational cohort and cross-sectional studies; OR-overall rating; SD-study design. 
Study Assessment criteria based on design
A. Controlled interventional studies (CIS) tool
1. Was the study described as randomized, a randomised trial, a randomized clinical trial, or as an RCT?
2. Was the method of randomization adequate (i.e. use of randomly generated assignment)?
3. Was the treatment allocation concealed (so that assignments could not be predicted)?
4. Were study participants and providers blinded to treatment group assignments?
5. Were the people assessing the outcomes blinded to the participants’ group assignments?
6. Were the groups similar at baseline on important characteristics that could affect outcomes (e.g. demographics, risk factors, co-morbid conditions)
7. Was the overall drop-out rate from the study at endpoint 20% or lower of the number allocated to treatment?
8. Was the differential drop-out rate (between treatment groups) at endpoint 15 percentage or lower?
9. Was there high adherence to the intervention protocols for each treatment groups?
10. Were other interventions avoided or similar in the groups (e.g. similar background treatments)?
11. Were outcomes assessed using valid and reliable measures, implemented consistently across all study participants?
12. Did the authors report that the sample size was sufficiently large to be able to detect a difference in the main outcome between groups with at least 80% power?
13. Were outcomes reported or subgroups analysed pre-specified (i.e. identified before analyses were conducted)?
14. Were all randomized participants analysed in the group to which they were originally assigned. i.e. did they use intention-to-treat analyses?

B. Observational Cohort and Cross- Sectional Studies (OCCSS) tool
1. Were the research questions or objective in this paper clearly stated?
2. Was the study population clearly specified and defined?
3. Was the participation rate of eligible persons at least 50%?
4. Were all the subjects selected or recruited from the same or similar populations (including the same time period)? Were inclusion and exclusion criteria for being in the study prescribed and applied uniformly to all participants?
5. Was a sample size justification, power description, or variance and effect estimates provided?
6. For the analyses in this paper, were the exposure(s) of interest measured prior to the outcomes(s) being measured?
7. Was the timeframe sufficient so that one could reasonably expect to see an association between exposure and outcome if it existed?
8. For exposures that can vary in amount or level, did the study examine different levels of the exposure as related to the outcome (e.g. categories of exposure, or exposure measured as continuous variable)?
9. Were the exposure measures (independently variables) clearly defined, valid, reliable, and implemented consistently across all study participants?
10. Was the exposure(s) assessed more than once over time?
11. Were the outcome measures (dependent variables) clearly defined, valid, reliable, and implemented consistently across all study participants?
12. Were the outcome assessors blinded to the exposure status of participants?
13. Was loss to follow up after baseline 20% or less?
14. Were key potential confounding variables measured and adjusted statistically for their impact on the relationship between exposure(s) and outcomes(s)?

C. Case-Control Studies (CCS) tool
1. Was the research question or objective in this paper clearly stated and appropriate?
2. Was the study population clearly specified and defined?
3. Did the authors include a sample size justification?
4. Were controls selected or recruited from the same or similar population that gave rise to the cases (including the same time frame)?
5. Were definitions, inclusion and exclusion criteria, algorithms or processes used to identify or select cases and controls valid, reliable, and implemented consistently across all study participants? 
6. Were cases clearly defined and differentiated from controls?
7. If less than 100 percent of eligible cases and/or controls were selected for the study, were the cases and/or controls randomly selected from those eligible?
8. Was there use of concurrent controls?
9. Were the investigators able to confirm that the exposure /risk occurred prior to the development of the condition or vent that defined a participant as a case?
10. Were the measures of exposure/risk clearly defined, valid, reliable, and implemented consistently (including the same time period) across all study participants?
11. Were the assessors of exposure/risk blinded to the case or control status of participants?
12. Were key potential confounding variables measured and adjusted statistically in the analyses? If matching was used, did the investigators account for matching during study analyses

Overall Quality rating (Good, Fair or Poor)
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