Supplementary Table 1: Exclude Articles

	Full reference
	Article Title
	Reason for exclusion

	Altabbaa et al (2019) [1]
	A simulation-based approach to training in heuristic clinical decision-making
	Exclusion reason: Incorrect target population of interest 

	Callender et al. (2016) [2]
	Improving metacognition in the classroom through instruction, training, and feedback
	Exclusion reason: Incorrect target population of interest

	Godsil et al. (2014) [3]
	Addressing implicit bias, racial anxiety, and stereotype threat in education and health care
	Exclusion reason: Incorrect target population of interest

	Gonzalez et al. (2018) [4]
	How to make or break implicit bias instruction: implications for curriculum development
	Exclusion reason: Incorrect target population of interest

	Hall et al. (2015) [5]
	Implicit racial/ethnic bias among health care professionals and its influence on health care outcomes: a systematic review
	Exclusion reason: Incorrect target population of interest 

	Harrison-Bernard et al. (2020) [6]
	Knowledge gains in a professional development workshop on diversity, equity, inclusion, and implicit bias in academia
	Exclusion reason: Incorrect target population of interest

	Hunzeker & Amin (2016) [7]
	Teaching Cognitive Bias in a Hurry: Single-Session Workshop Approach for Psychiatry Residents and Students
	Exclusion reason: Incorrect target population of interest

	McDowell et al. (2020) [8]
	Strategies to mitigate clinician implicit bias against sexual and gender minority patients
	Exclusion reason: Incorrect target population of interest

	O'Sullivan & Schofield (2019) 
	A cognitive forcing tool to mitigate cognitive bias - a randomised control trial
	Exclusion reason: Incorrect target population of interest 

	Perdomo et al. (2019) [9]
	Health equity rounds: an interdisciplinary case conference to address implicit bias and structural racism for faculty and trainees
	Exclusion reason: Incorrect target population of interest

	Prakash et al. (2017) [10]
	Immersive high fidelity simulation of critically ill patients to study cognitive errors: a pilot study
	Exclusion reason: Incorrect target population of interest 

	Reilly et al. (2013) [11]
	Teaching about how doctors think: a longitudinal curriculum in cognitive bias and diagnostic error for residents
	Exclusion reason: Incorrect target population of interest

	Rynders (2019) [12]
	Battling implicit bias in the IDEA to advocate for African American students with disabilities
	Exclusion reason: Incorrect target population of interest

	Stroumsa et al. (2019) [13]
	Transphobia rather than education predicts provider knowledge of transgender health care
	Exclusion reason: Incorrect target population of interest 

	Sukhera et al. (2018) [14]
	The actual versus idealized self: Exploring responses to feedback about implicit bias in health professionals
	Exclusion reason: Incorrect target population of interest 

	Sukhera et al. (2018) [15]
	Adaptive reinventing: implicit bias and the co-construction of social change
	Exclusion reason: Incorrect target population of interest 

	Sukhera et al. (2018) [16]
	Striving while accepting: Exploring the relationship between identity and implicit bias recognition and management
	Exclusion reason: Incorrect target population of interest

	Sukhera et al. (2019) [17]
	Implicit bias and the feedback paradox: exploring how health professionals engage with feedback while questioning its credibility
	Exclusion reason: Incorrect target population of interest

	Sukhera et al. (2019) [18]
	The Implicit Association Test in health professions education: A meta-narrative review
	Exclusion reason: Incorrect target population of interest

	Westerberg (2016) [19]
	Understanding and dealing with implicit bias and discipline in early care and education
	Exclusion reason: Incorrect target population of interest

	Almashat et al (2008) [20]
	Framing effect debiasing in medical decision making
	Exclusion reason: Incorrect concept.

	Avant, et al. (2018) [21]
	Qualitative analysis of student pharmacists’ reflections of Harvard’s race implicit association test.
	Exclusion reason: Incorrect concept. 

	Braun et al (2019) [22]
	Scaffolding clinical reasoning of medical students with virtual patients: effects on diagnostic accuracy, efficiency, and errors
	Exclusion reason: Incorrect concept.

	Burt & Corbridge (2018) [23]
	Teaching Diagnostic Reasoning: A Review of Evidence-Based Interventions
	Send to 3rd person for consideration. 
Exclusion reason: Incorrect concept. 

	Capers IV, (2020) [24]
	How clinicians and educators can mitigate implicit bias in patient care and candidate selection in medical education.
	Exclusion reason: Incorrect concept. 

	Carabez et al. (2015) [25]
	Nursing students' perceptions of their knowledge of lesbian, gay, bisexual, and transgender issues: effectiveness of a multi-purpose assignment in a public health nursing class
	Exclusion reason: Incorrect concept

	Desy, et al. (2019) [26]
	How can we reduce bias during an academic assessment reappraisal?
	Exclusion reason: Incorrect concept. 

	Dixon-Woods et al. (2002) 
	Teaching and learning about human sexuality in undergraduate medical education
	Exclusion reason: Incorrect concept. 

	Gonzalez et al. (2018) [27]
	Patient perspectives on racial and ethnic implicit bias in clinical encounters: Implications for curriculum development.
	Exclusion reason: Incorrect concept. 

	Gonzalez et al. (2019) [28]
	A Qualitative Study of New York Medical Student Views on Implicit Bias Instruction: Implications for Curriculum Development.
	Exclusion reason: Incorrect concept. 

	Harris et al. (2016) [29]
	Development and testing of study tools and methods to examine ethnic bias and clinical decision-making among medical students in New Zealand: The Bias and Decision-Making in Medicine (BDMM) study
	Exclusion reason: Incorrect concept. 

	Hernandez (2018) [30]
	Medical students' implicit bias and the communication of norms in medical education.
	Exclusion reason: Incorrect concept. 

	Issac & Behar-Horenstein (2016) [31]
	Impact of interviews on heterosexual students' expression of cultural competency.
	Exclusion reason: Incorrect concept. 

	Johnson et al. (2015) [32]
	Student-Initiated Sexual Health Selective as a Curricular Tool
	Exclusion reason: Incorrect concept.

	Kassirer (2010) [33]
	Teaching clinical reasoning: case-based and coached.
	Exclusion reason: Incorrect concept. 

	Keiller & Hanekom (2014) [34]
	Strategies to increase clinical reasoning and critical thinking in physiotherapy education.
	Exclusion reason: Incorrect concept.

	Kelley et al. (2008) [35]
	A critical intervention in lesbian, gay, bisexual, and transgender health: knowledge and attitude outcomes among second-year medical students
	Exclusion reason: Incorrect concept. 

	Klayman & Brown (1993) [36]
	Debias the environment instead of the judge: An alternative approach to reducing error in diagnostic (and other) judgment
	Exclusion reason: Incorrect concept.

	Klein et al. (2019) [37]
	Fostering medical students' clinical reasoning by learning from errors in clinical case vignettes: effects and conditions of additional prompting procedures to foster self-explanations
	Exclusion reason: Incorrect concept. 

	Lambe et al. (2018) [38]
	Guided Reflection Interventions Show No Effect on Diagnostic Accuracy in Medical Students
	Send to 3rd person for consideration. 
Exclusion reason: Incorrect concept.

	Maina et al. (2018) [39]
	A decade of studying implicit racial/ethnic bias in healthcare providers using the implicit association test
	Exclusion reason: Incorrect concept. 

	McCormick & Seta (2012) [40]
	Lateralized goal framing: How selective presentation impacts message effectiveness
	Exclusion reason: Incorrect concept. 

	Myung et al. (2013) [41]
	Effect of enhanced analytic reasoning on diagnostic accuracy: a randomized controlled study
	Exclusion reason: Incorrect concept.

	Phelan et al. (2015) [42]
	The mixed impact of medical school on medical students' implicit and explicit weight bias
	Exclusion reason: Incorrect concept. 

	Reinsch et al. (2020) [43]
	Student evaluations and the problem of implicit bias
	Exclusion reason: Incorrect concept. 

	Richie & Josephson (2018) [44]
	Quantifying heuristic bias: Anchoring, availability, and representativeness
	Exclusion reason: Incorrect concept.

	Sanders & McHugh (2021) [45]
	Pre-clerkship medical students' experiences and perspectives of System 1 and System 2 thinking: A qualitative study
	Exclusion reason: Incorrect concept.

	Strong & Folse (2015) [46]
	Assessing undergraduate nursing students' knowledge, attitudes, and cultural competence in caring for lesbian, gay, bisexual, and transgender patients
	Exclusion reason: Incorrect concept. 

	Taris et al. (2001) [47]
	Job stress, job strain, and psychological withdrawal among Dutch university staff: towards a dual-process model for the effects of occupational stress
	Exclusion reason: Incorrect concept. 

	Thomas & Valli (2006) [48]
	Levels of occupational stress in doctors working in a South African public-sector hospital
	Exclusion reason: Incorrect concept.

	Wallsten (1981) [49]
	Physician and medical student bias in evaluating diagnostic information
	Exclusion reason: Incorrect concept. 

	Neitzel (2018) [50]
	Research to practice: Understanding the role of implicit bias in early childhood disciplinary practices
	Exclusion reason: Incorrect context

	Bhatti (2018) [51]
	Cognitive bias in clinical practice - nurturing healthy skepticism among medical students
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Boscardin (2015) [52]
	Reducing implicit bias through curricular interventions
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Bou Khalil et al. (2020) [53]
	Teaching the use of framing and decontextualization to address context-based bias in psychiatry
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Boysen (2010) [54]
	Integrating implicit bias into counselor education
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Buchs & Mulitalo (2016) [55]
	Implicit bias: An opportunity for physician assistants to mindfully reduce health care disparities
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Burgess et al. (2017) [56]
	Mindfulness practice: A promising approach to reducing the effects of clinician implicit bias on patients
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Byrne & Tanesini (2015) [57]
	Instilling new habits: addressing implicit bias in healthcare professionals
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Chapman et al. (2013) [58]
	Physicians and implicit bias: how doctors may unwittingly perpetuate health care disparities
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Cooke (2017) [59]
	Implicit bias in academic medicine: #WhatADoctorLooksLike
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial)

	Crandlemire (2020) [60]
	Unconscious bias and the impacts on caring: The role of the clinical nursing instructor
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial);

	Fallin-Bennett (2015) [61]
	Implicit bias against sexual minorities in medicine: cycles of professional influence and the role of the hidden curriculum
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Griffith et al. (2020) [62]
	Education initiatives in cognitive debiasing to improve diagnostic accuracy in student providers: A scoping review
	Exclusion reason Wrong publication type (e.g. opinion piece, editorial);

	Hagiwara et al. (2020) [63]
	A call for grounding implicit bias training in clinical and translational frameworks
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial)

	Mayfield et al. (2017) [64]
	Beyond men, women, or both: a comprehensive, LGBTQ-inclusive, implicit-bias-aware, standardized-patient-based sexual history taking curriculum
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial);

	Mishra et al. (2017) [65]
	Teaching for Reducing Diagnostic Errors
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Morris et al. (2019) [66]
	Training to reduce LGBTQ-related bias among medical, nursing, and dental students and providers: a systematic review
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial);

	Plews-Ogan et al. (2020) [67] 
	Acting Wisely: Eliminating Negative Bias in Medical Education-Part 2: How Can We Do Better?
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial)

	Sellier et al. (2019) [68]
	Debiasing training improves decision making in the field
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Sellier et al. (2020) [69]
	"Debiasing training improves decision making in the field": Corrigendum
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Staats (2016) [70]
	Understanding implicit bias: What educators should know
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Sukhera & Watling (2018) [71]
	A framework for integrating implicit bias recognition into health professions education
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Sukhera et al. (2020) [72]
	Implicit bias in health professions: from recognition to transformation
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial);

	Thomas & Booth-McCoy, (2020) [73]
	Blackface, implicit bias, and the informal curriculum: shaping the healthcare workforce, and improving health
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial) 

	Tsai & Crawford-Roberts (2017) [74]
	A call for critical race theory in medical education
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 

	Zestcott et al. (2016) [75]
	Examining the presence, consequences, and reduction of implicit bias in health care: a narrative review 
	Exclusion reason: Wrong publication type (e.g. opinion piece, editorial); 
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