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Stepl: Step2
CATE Estimation Subgroup Identification
Machine learning algorithms to estimate Classification and regression trees to
"individualized effects” identify the subgroups with HTE

O

Reduction of O Q
Data complexity
o0 OO0

* Identify subgroup with effect heterogeneity

E[YiA=1 _ YiA=0|Xi _ xl_]

Y: outcome, A: treatment, X: covariates, and i: individual

» Explore the underlying data structure

[Covariates]
» Select and modify covariates for the
practical interpretation/decision-making

[Covariates]
* Covariates in any format; researchers might
decide to perform feature engineering.

[Metrics of Interpretability] [Metrlcsiof. Interpretability]
* Descriptive accuracy

* Predictive accuracy + Relevancy

{RE S 1= Pragmatic Subgroup Discovery D# X



