Additional File 2. Rationale for ‘appropriate answers’ to clinical cases given to French chiropractic students
I- Contra-indicated cases
Neck pain scenario 5
This is the case of an aggravation of a patient who was treated for simple cervical neck pain, returning 23 days after the first consultation. There are now signs of central nervous damages (i.e. hyperreflexia, positive sign if Babinski), and a worsening of the symptoms after four chiropractic treatments. The appropriate choice here is to refer the patient out without treating him because further treatment may aggravate the condition even more.
LBP scenario 8
This is the case of a patient who consulted for low back pain. After six visits, the symptoms were gradually worsening. Even if there was a slight improvement after the second visit (20%), the chiropractic treatment did definitely not improve the patient’s condition. The appropriate choice is therefore to refer the patient out to another health care practitioner for a second opinion/more relevant treatment. This patient may well have a condition that could be worse with chiropractic treatment or perhaps the patient is indeed already getting worse because of the treatment.
II- Non-indicated cases

Primary prevention of back disorders
This is the case of an asymptomatic 5-yr old child who never had back pain. Although the idea may appear logical to some, to our knowledge, there is no evidence which supports the concept that spinal manipulations can prevent the onset of back disorders. The appropriate answer is therefore not to accept this patient as this type of treatment is non-indicated.
Primary prevention of diseases

This is the case of a 5-yr old asymptomatic child whose mother asks the chiropractor to prevent the onset of diseases in general through chiropractic treatment. To our knowledge, there is no evidence which supports the concept that spinal manipulations can prevent diseases in general [1]. The right attitude here is therefore not to accept this patient for this type of treatment, which is non-indicated.
LBP scenario 1
A short episode of LBP was successfully treated in two chiropractic consultations. There was no previous history of back pain, so it is unlikely that this condition will tend to be recurrent. Also, it looks like the patient is a competent and independent person. The right attitude here is therefore to be available for any new episode if it occurs. It is not indicated to continue treatment of this asymptomatic patient for the moment.
LBP scenario 9
The chiropractic treatment has not influenced the course of LBP in this patient. Moreover, the psycho-social profile should be taken into account in this patient who appears tired and moody, indicating a case of depression. It is therefore a non-indicated case and the chiropractor should refer this patient to another health care practitioner for a second opinion/more relevant treatment. In other words, there has been no improvement, which becomes a non-indication after a reasonable amount of time and chiropractors are not competent to diagnose and/or treat depression.
III- Indicated cases
Neck pain scenario 1
This is a simple case of a local pain with neither irradiation nor neuro-vascular symptoms in the arm. It is an indication to chiropractic treatment.
Neck pain scenario 2

Five days later, the symptoms were slightly worse (pain irradiation into the right shoulder, which could be due to soreness of the Trapezius). The clinical signs were unchanged. It is still an indication to chiropractic treatment.
LBP scenario 4

This short episode of LBP was successfully treated in two weeks of treatment. This is a chronic patient who has had several episodes in the past year. Therefore, it is likely that this condition will be recurrent [2, 3] Maintenance care treatments (symptoms-guided or, possibly, clinical findings-guided) are therefore indicated for this patient 
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