Scientific article reading is a foundational skill in medicine. Medical students, residents, and physicians rely on the literature for core or continuing education, clinical decision-making, and scholarly work. But for learners and physicians with attention-deficit/hyperactivity disorder, or ADHD, scientific article reading can be especially difficult to start, sustain, and complete. In this manuscript, we propose a conceptual strategy titled “Record and Read,” or R&R, designed to make scientific reading more structured, multisensory, and easier to complete.
The medical education literature has appropriately emphasized depression, anxiety, and burnout among medical students and physicians. ADHD, however, has received comparatively less attention. ADHD can persist into adulthood and may affect executive functioning — including task initiation, sustained attention, organizing and planning, reading efficiently, and clinical functioning. Prevalence estimates vary widely, and stigma and underreporting may obscure the true scope of ADHD in these groups.
Scientific articles are not always designed with attention in mind. For a reader with ADHD, dense text and complex terminology can increase cognitive load. With limited visual cues, low immediate stimulation, and difficulty maintaining the thread of meaning, the reader may lose their place, reread sections repeatedly, or abandon the article before reaching the main findings. This matters because scientific article reading becomes increasingly important during clinical rotations, residency, continuing medical education, and academic faculty work. Yet the literature offers relatively little guidance on practical strategies specifically targeting this task.
In prior work, we introduced the 5-Minute Video Summary, or 5MVS, a short, physician-narrated video summary to help learners grasp an article’s key findings, strengths, and limitations in a multisensory format to help promote attention and retention. 
But 5MVS depends on someone first reading and summarizing the article. In the present manuscript, we move upstream and ask: how might we support the initial task of completing the full-text article reading itself, particularly for articles self-sequestered by a lack of students representation for clinical care or research purposes? That is where Record and Read, or R&R, enters.
R&R is intentionally simple. First, the learner records themselves reading the article aloud, using a phone or other recording device. This first step can be relatively mechanical; the goal is not perfect comprehension on the first pass, but task initiation and completion. Second, the learner listens to their own recording while following along in the article. Third, they highlight or annotate key information. The recording can be paused, rewound, or replayed as needed. Optionally, learners may use an institution-approved AI tool to create multiple-choice questions anchored to specific passages in the article, while carefully verifying the output against the article. In this way, R&R turns reading from a passive silent task into a structured, active, multisensory workflow.
The proposed value of R&R is grounded in several cognitive and educational frameworks. Reading aloud may leverage the production effect, in which spoken material is remembered better than silently read material. From a cognitive load perspective, R&R may reduce extraneous effort — such as repeatedly losing one’s place — and free mental bandwidth for understanding. Pairing one’s own voice with the written text may also support dual coding, linking auditory and visual information. It also fits with self-regulated and active learning, because the learner is planning, producing, monitoring, highlighting, and reflecting. For learners with ADHD, this structure may be particularly useful for overcoming procrastination and maintaining engagement.
It is important to emphasize that R&R is not yet an evidence-based intervention. It is a conceptual strategy that requires feasibility, acceptability, pilot, and comparative testing. It may also introduce burdens, including added time, voice fatigue, coordination demands, or discomfort with self-recording. It may not be suitable for learners with certain reading disorders or limited access to technology. If AI-generated practice questions are used, learners must verify answers against the article and follow institutional policies regarding copyright, privacy, and approved platforms.
In summary, ADHD among medical learners and physicians is under-recognized and may interfere with the reading of scientific literature. Record and Read offers a low-cost, self-implemented, multisensory approach that may help learners and physicians with ADHD read scientific articles. Future research should evaluate its feasibility and acceptability, whether comprehension and retention are truly improved, time on task and completion rates, user experience and fatigue, and whether there is a differential benefit for learners with and without ADHD. R&R is not a substitute for accommodations or treatment, but it could become a practical addition to educational support toolboxes.
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