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ABSTRACT

Confounder adjustment is the key in the estimation of exposure effect in obser-
vational studies. Two well known causal adjustment techniques are the propensity
score and the inverse probability of treatment weighting. We have compared the
asymptotic properties of these two estimators and showed that the former method
results in a more efficient estimator. Since ignoring important confounders result in
a biased estimator, it seems beneficial to adjust for all the covariates. This, how-
ever, may result in an inflation of the variance of the estimated parameters and
induce bias as well. We present a penalization technique based on the joint likeli-
hood of the treatment and response variables to select the key covariates that need
to be included in the treatment assignment model. Besides the bias induced by
the non-randomization, we discuss another source of bias induced by having a non-
representative sample of the target population. In particular, we study the effect of
length-biased sampling in the estimation of the treatment effect. We introduced a
weighted and a double robust estimating equations to adjust for the biased sampling
and the non-randomization in the generalized accelerated failure time model setting.
Large sample properties of the estimators are established. We conduct an extensive
simulation studies to study the small sample properties of the estimators. In each
Chapter, we apply our proposed technique on real data sets and compare the result

with those obtained by other methods.



ABREGE

L’ajustement du facteur de confusion est la clé dans l'estimation de leffet
de traitement dans les études observationelles. Deux techniques bien connus da-
justement causal sont le score de propension et la probabilité de traitement inverse
pondéré. Nous avons comparé les propriétés asymptotiques de ces deux estimateurs
et avons démontré que la premiere méthode est un estimateur plus efficace. Etant
donné que d’ignorer des facteurs de confusion importants ne fait que biaiser lestima-
teur, il semble bénéfique de tenir compte de tous les co-variables. Cependant, ceci
peut entrainer une inflation de la variance des parametres estimés et provoquer des
biais également. Par conséquent, nous présentons une pénalisation technique basée
conjointement sur la probabilité du traitement et sur les variables de la réponse pour
sélectionner la clé co-variables qui doit étre inclus dans le modele du traitement at-
tribué. Outre le biais introduit par la non-randomisation, nous discutons d’une autre
source de biais introduit par un échantillon non représentatif de la population cible.
Plus précisément, nous étudions l'effet de la longueur du biais de léchantillon dans
I’estimation de la résultante du traitement. Nous avons introduit une pondération
et une solide équation d’estimation double pour ajuster I’échantillonnage biaisé et la
non-randomisation dans la généralisation du modéle a temps accéléré échec réglage.
Puis, les propriétés des estimateurs du vaste échantillon sont établies. Nous menons
une étude étendue pour examiner la simulation des propriétés des estimateurs du

petit échantillon. Dans chaque chapitre, nous appliquons notre propre technique sur
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de véritables ensembles de données et comparons les résultats avec ceux obtenus par

d’autres méthodes.
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CHAPTER 1
Introduction

The most reliable statistical inference can be extracted from the data collected
through a randomized experimental design. In the statistical theory of experimen-
tal design, dividing the experimental subjects to the treatment and control groups
randomly is called randomization. Randomized experiments are designed to have
balance between the treatment and control groups; that is, the covariates’ distribu-
tions, measured or unmeasured, are similar in the treatment and control groups. For
many years, most researchers have agreed that a randomized experimental design is
the best method for drawing inference about parameters of interest. However, ethical
standards can be violated using a randomized experiment. When the randomization
is not possible, the experimenter can use a non-randomized experiment, a fact of-
ten practiced in observational studies. During the last two decades, observational
studies have been subject to scrutiny to make the statistical inference as precise as
possible. Estimation of the causal effect of treatment or exposure from observational
data is prone to bias due to confounding of the treatment effect. Typically, in non-
randomized experimental design, the treatment assignment mechanism is outside the
control of the investigator. As a result, there is a potential for bias in the estimation
of the treatment effect. This bias can be corrected by causal adjustment techniques
under reasonable assumptions. Covariate subclassification is one of the methods

that adjusts for the confounding by categorizing the population into several groups



such that inside each group a coin is tossed to determine who receive the treatment.
In other words, the subclassification technique divides an observational study into
several randomized experiments. However, when we are dealing with a large num-
ber of covariates, covariate subclassification is cumbersome and often impractical.
Rosenbaum & Rubin (1983) introduce a method to adjust for the difference between
covariates’ distributions in the treatment and control groups based on the correctly
specified treatment assignment mechanism called the propensity score, a scalar func-
tion of the covariates. Specifically, let D; denote the treatment arm indicator for
treated, D; = 1, and control, D; = 0 and X denote the p-dimensional vector of

covariates, then the propensity score for binary treatment is given by
7(x) = Pr(D = 1|x).

It has been shown that subclassifying just based on the fitted propensity score
values guaranties the balancing property on the entire collection of observed covari-
ates. There are some other causal estimation methods which are all adjusting for the
potential presence of confounding variables in the collection of covariates X but in
different ways. However, the precise implementation details differ. Two methods of
causal adjustment, inverse probability of treatment weighting (IPTW) and propen-
sity score (PS) methods are commonly used. The two methods are constructed in a
similar fashion; a model for treatment received is proposed and fitted, and then a re-
gression model for the conditional expectation of the response variable is fitted either
using weighting (IPTW) or matching/conditioning (PS). The IPTW method does

not impose any modelling assumption on the response mean model to estimate the



causal effect consistently. In this method, the fitted propensity score is used to weigh
each observation and create a pseudo-population in which treatment assignment and
covariates are independent (treatment assignment is randomized). Therefore, the
crude difference of the treated and control outcomes in the pseudo-population will
be a consistent estimate of the causal effect. Another causal adjustment method
is Double Robust (DR) estimator which result in a consistent estimate if either the
treatment assignment or the conditional mean response models is correctly specified.
In this thesis, propensity score conditioning or propensity score regression (PSR) is
often used. In the PSR approach, we include a fitted propensity score as a covariate
in the response mean model. As such, the whole vector of covariates will be replaced
by a scalar propensity score value.

As with all models for observational data, causal models require certain mod-
elling assumptions to be appropriately specified (Robins (1997)). Specifically, through-
out this thesis, we make the stable unit treatment value assumption (Rubin (2005)),
which states that a subject’s outcome is not influenced by other subjects’ treatment
allocation. We further assume weak unconfoundedness: for all treatment d € D, the
potential outcome Y;(d) and the treatment received D are conditionally independent
given the covariates X, Y (d) L D|X. It follows that D and Y (d) are conditionally
independent given the propensity score, Y (d) L D|m

The theoretical properties of the PSR and IPTW adjustment procedures have
been studied, but rarely directly compared. Hirano et al. (2003) shows that an
estimator based on weighting by the reciprocal of the estimated propensity score

is asymptotically equivalent to an efficient estimator that directly controls for all



pretreatment variables, such as the estimator of Hahn (1998). On the other hand,
Robins et al. (1992) show that the least-squares estimator based on regressing on the
correctly specified propensity score can have variance no less than the semiparametric
efficiency bound, but possibly larger. In Robins semiparametric setting the exposure
can not interact with the vector of covariates and the model has to be an additive
model.

In Chapter 2, we introduce a new semiparametric approach which generalizes
the Robins setting in different ways. Our proposed model handles the interaction
between the exposure and the covariates and does not need to be an additive model.
Similar to the Robins estimator, our estimator can be used for either binary or
continuous dose. We introduce an efficient influence function corresponding to the
proposed semiparametric model using results from semiparametric estimation, and
obtain a new efficiency bound based on the projection of estimating function onto
the nuisance parameter space that is attained by a propensity score regression es-
timator. We study the performance - specifically, the bias, variance and MSE - of
the proposed estimator for establishing the magnitude of a direct effect of treatment,
that is, the unconfounded and unmediated effect on expected response. We show
that our procedure produces an estimator with lower variance than IPTW and the
DR methods. Our theoretical results are verified by extensive simulation studies. In
simulation, we find that propensity score regression method seems to give estimators
with smaller variance and lower mean square error. We also study the performance
of the PSR and IPTW in longitudinal setting. Note that our focus is on direct ef-

fects, as this is the only setting in which IPTW and PSR can be readily compared,



although IPTW adjustments also play a role in the estimation of other causal effects,
such as total effect.

All of the results presented so far in the literature are based on the correct
specification of the propensity score. Any model misspecification can result in an
inconsistent estimator. Therefore, before going into any causal effect estimation pro-
cedure, we need to make sure that the key covariates have all been selected to model
the propensity score. The conservative modelling strategy is to keep all the covariates
in the propensity score model. However, adding covariates unrelated to the treatment
can decrease the efficiency of covariates related to the treatment and therefore it can
destroy the balancing property of the propensity score especially when the dimension
of the unrelated covariates is high compared to the related ones. A simulation study
(Brookhart et al. (2006a)) conjectures that variables unrelated to the treatment but
related to the outcome should be always included in the propensity score model.
The inclusion of these variables will decrease the variance of an estimated exposure
effect without increasing bias. Their finding led us to find an optimal model selection
strategy for the construction of propensity score models. Obviously, variable selec-
tion techniques based on prediction of the treatment will miss variables related only
to the outcome and could miss important confounders that have a weak relation to
the exposure but a strong relation to the outcome. Therefore, those variable selection
techniques can result in efficiency loss in causal effect estimation. On the other hand,
response covariate selection based strategies can be dominated by those covariates

strongly related to the outcome and it may ignore confounders. The challenge here



is that ignoring confounders which are strongly related to the treatment (outcome)
and weakly related to the outcome (treatment) can induce bias.

In Chapter 3, we propose a novel penalized likelihood method to address the
variable selection in the context of causal inference. The proposed variable selection
method is based on penalizing the joint conditional likelihood of the outcome and
treatment given the covariates. As such, each covariate has two chances to be kept
in the model, either through the response or the treatment assignment model. We
modify the tuning parameter of the penalty function such that it imposes heavier
penalty on those covariates which are just related to the exposure. We show that
under certain conditions, our proposed penalized likelihood satisfies the oracle prop-
erties, i.e. probability of choosing variables just related to the treatment tends to
zero as the sample size goes to infinity, which is consistent with Brookhart et al.
(2006a), and the estimators are asymptotically normally distributed. We, therefore,
avoid variance inflation due to adding unrelated covariates to the outcome model
through the fitted propensity score.

In addition to the bias induced by non-randomization, there is often another
source of bias induced by having a non-representative sample from the target popu-
lation. This issue is the subject of Chapter 4. Our study in Chapter 4 is motivated
by a data set from the Canadian Study of Health and Aging (CSHA). CSHA is
aiming to describe the epidemiology of dementia across Canada. Samples are ran-
domly taken from either community or institution and the question of interest is to
estimate the institualization effect on the survival time with dementia. Since in this

particular study the chance of being in the sample is proportional to the survival



time, the sample is not a representative sample of the target population. In the sur-
vival literature, this phenomenon is called biased-sampling. Biased sampling often
exercised in observational studies on disease duration when recruiting incident cases
is infeasible, often due to logistic constraints. Based on the accelerated failure time
models, we introduce a weighted and a double robust (DR) estimating equations to
estimate the causal effect consistently. Although the proposed estimating equations
are estimating the same quantity, modelling assumptions are not the same. To ob-
tain a consistent estimator using the weighted estimating equation (WEE) method,
the propensity score model has to be correctly specified while the DR method results
in a consistent estimator if either the propensity score or the failure time model is
correctly specified. Moreover, in general, the DR estimating equation results in a
more efficient estimator compared to the WEE. Our analysis reveals that estimating
the effect of being institutionalized without considering these two sources of bias can
change the treatment/grouping effect from being helpful to harmful. We establish
the large sample properties of the estimators and study small sample behaviour of
the estimators using simulations.

The remainder of this thesis is structured as follows: Chapter 2 introduces our
semiparametric setting and the corresponding efficient influence function to estimate
the causal effect. Theoretical results are followed by an extensive simulation studies
and real data analysis to compare the performance of IPTW and PSR for binary and
continuous treatments. Chapter 3 demonstrates our new model selection method in
causal inference which is based on penalized likelihood regression methods. Chapter 4

introduces the concept of double bias which takes into account the biased-sampling



as well as the non-randomization to estimate the treatment (grouping) effect. I

conclude the thesis with the discussion of my results in Chapter 5.



CHAPTER 2
The Semiparametric Efficiency of Propensity Score Adjustment in the
Estimation of Average Treatment Effects

Chapter Summary

We consider the estimation of the total average effect of a dichotomous or
continuously-valued treatment or exposure on outcome in the presence of measured
confounding. For binary treatments, it is typical to adjust for differences between
control and treatment groups using a scalar balancing quantity, the propensity score,
which removes the bias induced by differences between these two groups of units. We
examine optimality properties of propensity score-based adjustments. We utilize a
semiparametric setting which does not impose any restriction on the functional form
of the association between the response and the covariates. We assume a parametric
model for the propensity score, and regard the parameters in this model as nuisance
parameters. Using results from semiparametric inference, we construct an efficient
influence function and estimator to estimate the total causal effect as the residual
from projecting the score function of the parameters of interest onto the nuisance
tangent space. We derive the semiparametric variance bound and demonstrate that it
is lower than others previously obtained for propensity score methods. We illustrate
how the bound for a competing approach, augmented inverse probability of treat-
ment weighting, can be no lower than the propensity score bound. We then extend

the result to continuous-valued treatments. All results are verified in simulation.



Establishing the causal effect of exposure or treatment D in observational stud-
ies of response Y is complicated because of the potential presence of confounding
variables in the collection of covariates X. We consider the following simple setting
identical to Hahn (1998). Let D; denote the treatment arm indicator for treated,
D; =1, and control, D; = 0. For a given subject, let Y'(1) denote outcome if treated,
and Y'(0) outcome if untreated. Then the causal effect of treatment is Y (1) — Y(0).
However, in most cases, just one of the outcomes is observed for each subject. The
parameters that have received lots of attention in the causal literature is the average
treatment effect (ATE) p = E[Yi(1) — Y;(0)]. One of the methods which yields an
unbiased estimator for the causal effect is based on the propensity score. Rosenbaum

& Rubin (1983) define the propensity score for binary treatment as
m(z) = Pr(D = 1|z),

where 7(x) is a known function of covariates. For more details see Rubin (2008) and
Rosenbaum (2010). Denote the corresponding random variable by 7 = Pr(D = 1|X),
whose distribution depends on the distribution of X and the precise model used to
represent the treatment allocation model. In the usual experimental setting, we
will have access to data {y;,d;,z;,i = 1,...,n} that we may transform to data

{yi,di,m,i=1,...,n}, where m; = 7(x;).

2.1 Introduction to Semiparametric Theory
Consider the statistical model where Vi, ..., V,, are iid random vectors and the
density of a single V' is assumed to belong to the class {py(v;n € )} with respect

to some dominating measure vy. The parameter n can be partitioned in (5, «),
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where 87*! is the parameter of interest and «, the finite or infinite dimensional
nuisance parameter. In this chapter, we only deal with the finite dimensional nuisance
parameter, say of dimension r,. Therefore, our parameter space has r = r{ + ro
dimension. In the causal inference setting, « corresponds to the parameters of the
parametric propensity score model and S are the parameters in the response model.
Most of the estimators for § are asymptotically linear; that is, there are a mean zero

r-dimensional measurable function ¢(V'), such that,

n'2(By = o) = n~ "2 Z p(Vi) + 0p(1), (2.1)

where the last term in the above equation goes to zero in probability as n — oo and
E(py') < oo.

In this thesis, we restrict ourselves to regular estimators; that is, estimators for
which the limiting distribution of \/ﬁ(ﬁ’n — () does not depend on the local data
generating process. It has been shown by Hajek (1970) that most of the efficient
estimators are asymptotically linear; hence, it is reasonable to restrict our setting to
the regular and asymptotically linear (RAL) estimators.

We define the score vector, S, (v, ), for a single observation V' in a parametric

model as follows

Odlogpy(v,n
Sn(v7770) = %Mnoa

it can be partitioned according to 8 and «, S, (v,m0) = (Ss(v, Bo), Sa(v, ag)).
We define p(n) as a smooth ¢-dimensional function of the r-dimensional param-

eter 7. Tsiatis (2006) shows that if there exists an influence function for a regular

11



asymptotically linear estimator fi(n) such that E(pp’) < oo, it will imply that

E{o(V)S, (0, m)} = 242 29)

Newey (1990) refers to (2.2) as an indication of the differentiability of u(n), a g-
dimensional function of parameters . We will define u(n) as an average causal effect
and show that it satisfies (2.2).
2.1.1 Efficient Influence Function

The efficient influence function @eg(V) is the influence function with small-
est variance matrix; that is, for any influence function ¢(V), (V) # @e(V),
var{pe.s(V) — ¢(V)} is negative definite. In order to derive the efficient influence
function, we need to define the nuisance tangent space. As a special case where n can
be partitioned as (3, ), using (2.2) it can be easily shown that E{p(V")S" (v, 1m0)} = 0;
in other words, ¢(V) is an element of the Hilbert space orthogonal to the nuisance
tangent space; that is, the linear subspace generated by the nuisance score vector,

namely

A ={B"*"2S! (v,mo) for all B"*"?}.

The efficient influence function can be derived as residual of projecting any
arbitrary influence function ¢(V') onto the space orthogonal to the tangent space
(T), namely

pea(V) = (V) = [[(eW)ITH) = [J(e()IT)
where

T ={B"""S, (v,no) for all B"*"2}.

12



Therefore, pes(V) is an element of the tangent space and hence can be expressed as

Cei(V) = BT*"S! (v,1m0). On the other hand it has to satisfy,

E{pea(V)S,(v,m0)} = ——

thus

panV) = 0 1 ), 0,

where I(n) = E{S,(v,m)S,(v,m0)} (see Tsiatis (2006)). When the parameter 7 can
be partitioned as (3, ), where [ is the parameter of interest and « is the nuisance

parameter, then the efficient influence function can be written as

pert(V) = {E(SerSe) } " Ser(V. 10)

where

Set(Vym0) = Ss(Vimo) — H(S,B(‘/v 10)|A)

and
T1(Sa(Vim)IA) = E(SsSI){E(SaS0)} " Sa(V.m)-
The semiparametric efficiency bound obtained by (V') is given by

V = {E(SurSl)}

The variance bound can be rewritten in terms of the Fisher information elements as
follows,

V = {Iss — IpalaI5,} "

13



where
Isp Ipa
I5, oo
In the rest of this chapter, we use the same argument to derive our efficient
influence function corresponding to propensity score regression adjustment method.
For further detail on semiparametric theory see Tsiatis (2006), Chamberlain (1992)
and Newey (1994) and Newey (1990).
2.1.2 Balancing via the Propensity Score
Rosenbaum & Rubin (1983) demonstrate that 7 is the coarsest function of covari-
ates that has the balancing property; conditional on the propensity score, treatment
assignment is independent of covariates, D L X|m, and 7 is a function of any other

balancing score. The ATE can be computed
p=EY(1)=Y(0)] = Ex[E[Y (1)|X]-E[Y(0)|X]] = E-[E[Y'(1)[x]-E[Y'(0)|] (2.3)

where E, denotes expectation with respect to the distribution of 7 in the entire
population. That is, under strong ignorability ({Y (9)}sep L D | X), or weak uncon-
foundedness (Y (§) L D| X, VY € D, see Imbens (2000)), subjects with the same
value of propensity score but different treatments can be considered as a controls for
each other, in the sense that the (conditional) expected difference in their responses
equals the average treatment effect for that value of .

In the classical method of propensity score matching, subjects in the study hav-
ing the same propensity score are, by the balancing property, suitable for direct

comparison in terms of response. In equation (2.3), the internal expectation can be
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estimated for any fixed 7 = t from sample data by

=)

1 1 ¢ ~ -
(1) == > Ty n (Do m)Yi = = > Togop, o (Dis 7)Y; = fir (£) = Fio(t)
i=1 i=1

say, where 7i;(t) is the estimator of the group-specific conditional mean at = = t,
1i(t), and Ley,61)(d,7) = 1 if d = a and m = b and zero otherwise. The resulting
estimator of u is the average of fi(m) over the distribution of m; with K strata of

propensity score matched individuals at matching scores ¢y, ..., tx, the estimator is

~

(11 (t) = fo(t)) fx(ts) (2.4)

1

~

K
'LL =
k—
where ﬁr is the estimated distribution of m; in the case f, is known, it can replace
ﬁ in equation (2.4). We presume for the moment that f, is known.

Let 8 denote a generic parameter utilized to parameterize the (conditional)

distribution of response Y, either in the control or treatment groups. The average

treatment effect, p = p(B) is defined as

w(B)

[ [ontixp)reodyax— [ [untix 56 dyx

| [untimtmayar— [ [untirp)fmayar 29

where fy and f; are the conditional densities of response in the untreated and treated
groups respectively.

In this Chapter, we treat the parameters of the propensity score as the nuisance
parameters, and using results from semiparametric inference, obtain the efficiency

bound based on the projection of estimating function onto the nuisance parameter
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space that is defined by a propensity score-based estimator. We show that variance
bound obtained from this method is smaller than those already presented in the
literature for other propensity score-based methods.
2.1.3 Assumptions

As with all models for observational data, causal models require certain mod-
elling assumptions to be appropriately specified (Robins (1997)). Throughout this
paper, we make the standard assumptions. Specifically, we make the stable unit
treatment value assumption (Rubin (2005)), which states that a subject’s outcome
is not influenced by other subjects’ treatment allocation. We also assume weak un-
confoundedness given the covariates X: it follows from this assumption that D and
Y (d) are also conditionally independent given the propensity score 7. Finally, for the
binary treatment case, we make the experimental treatment assignment assumption
that 0 < 7(X) < 1.
2.2 Variance Bounds for Propensity Score Methods

We focus on consistent estimators of p(f) and their variance; in particular, as
we discussed above, we consider regular and asymptotically linear (RAL) estimators

that take the form
&
Tn ZZ1 p(Yi)
which, under regularity conditions, are consistent and asymptotically normally dis-
tributed. Properties - in particular, the asymptotic variance - of RAL estimators
are characterized by influence function, ¢(.). We work in a semiparametric context
- parameterizing the conditional mean of Y, but leaving the conditional distribution

specified nonparametrically - and consider the so-called semiparametric variance or
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efficiency bounds for such estimators. To develop the semiparametric theory, and
to define the semiparametric variance bound, we typically start with a finite dimen-
sional model, the parametric submodel, which contains the density that generates the
data, and every density in this set belongs to the semiparametric model. See, for
example, Newey (1990) for discussion. We begin by considering previous attempts
to compute the variance bound for semiparametric estimation of a treatment effect.
2.2.1 The Variance Bound in Semiparametric Regression

In pioneering work, Robins et al. (1992) consider the following model

to examine the effect of dose D on Y, where h(X;) is an unknown real-valued function
of the confounders. They show that least-squares estimators of S based on models
for h(X;) will always be at least as efficient as any estimator of 5 based on models for
the propensity score. In other words, the least-squares estimator of the parameter 3
based on regressing on the correctly specified propensity score can have variance no
smaller than the semiparametric efficiency bound.

Robins et al. consider a parametric submodel h(X;«), such that h(X;ap) =
ho(X) for some o, and develop a two-stage estimator that achieves the semipara-
metric variance bound corresponding to the semiparametric model. The consistency
of this two-stage estimator is based on the relatively restrictive assumption that the

exposure does not interact with the vector of covariates.
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The semiparametric variance bound for estimators of S was shown by Cham-

berlain (1987) to equal

Ep [D/a%,x|x}2] }
Ep [1/0123,)(}

where 07, y = Var[Y'|D, X], which under homoscedasticity, with ¢* = Var[Y'|D, X]

{[ED,X [D2/02D,X} - [EX [

independent of D and X, reduces to

1 0'2

{r B [Eop [P*IX]] = o Bx [En IDIXT]} = sy

See Robins et al. (1992) for further discussion and illustrations.
2.2.2 Previous Bounds for Propensity Score Models

In considering causal adjustment methods based on the propensity score, Hahn
(1998) and Heckman et al. (1998) show that matching based on the known propensity
score (that is, where the treatment assignment model is presumed known, and no
parameters are estimated) can result in efficiency loss compared to adjusting for all
pre-treatment variables. Hirano et al. (2003) introduce the estimator based on the
estimated propensity score, and demonstrate that it is fully efficient for estimation of
average treatment effects. They show that their semiparametric estimator achieves
the semiparametric efficiency bound obtained in Hahn (1998).

The likelihood utilized by Hahn (1998) is constructed by considering the original

data, that is, the random sample {y;, d;,z;, i = 1,...,n}. We study this likelihood
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here: based on a specific parametric submodel, the likelihood is
L (n;y,d,x) H {fiilzs, B)p(d]s, @) f (i]a) ™
{fowilzs, )1 = p(dli, @) flala)} ™. (2.7)

where « is an ry-dimensional vector containing parameters that appear in the model
for D|X and X respectively. Thus n = (f,«) is an r-dimensional vector, r =
11 + ro. Using this parametric submodel, Hahn (1998) deduces the variance bound

on estimators of the ATE p to be

oi(X) , _o5(X)

Ex +(u(X) = p)? (2.8)

where the expectation is over the distribution of X, for j = 0,1 07(X) = Var[Y ()| X],

and

which can be written as the sum

E, [m] +Ex [(u(X) — )]

where both terms are non-negative.
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2.3 The Efficiency of the Propensity Score Approach
2.3.1 The proposed semiparametric setting

The exposure effect can be estimated via different semiparametric models and
the optimum choice of the semiparametric model depends on the existing information
about the different components of the model. For example, suppose we do not know
the functional form of the association between the covariates, confounders, with the
response but we know that the true conditional mean model is additive with respect
to the exposure and the unknown function. Then Robins et al. (1992) show that the
optimum choice of the semiparametric model is given by equation (2.6). This additive
semiparametric model was introduced originally by Engle et al. (1986) and consists
of a parametric component § and a nonparametric component h(X). As indicated
above, we can assume a parametric submodel h(X; «), such that h(X;ag) = ho(X)
for some o where ho(X) is the true function. Note that the propensity score is a
reasonable candidate for parametric submodel for the h(.). Hahn (1998) proposes
another semiparametric estimator which does not depend on any modelling assump-
tion for the response, constructing a complete data likelihood using nonparametric
imputation, and shows that this estimator achieves the semiparametric bound which
was introduced in Begun et al. (1983) and Bickel et al. (1993a).

We consider a generalized version of the semiparametric model used by Robins

et al. (1992) by assuming the following possibly non-linear, non-additive model

Y, = M(Dla h(XZ7 CY),B) + €, (29)
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where £(.) is an unknown function of the exposure and the known parametric model
h(X;;a) and the disturbance is a zero mean random variable. This model does not
impose any restriction, for example, on having interaction between the exposure
and the covariates. In general, the function u(.) is unknown and investigators need
to perform some model-checking to examine the adequacy of the different possible
candidates. Little & An (2004) and Robinson (1988) incorporate nonparametric re-
gression to model the conditional mean response given the fitted propensity score.
Huber et al. (1981) introduce a regression model in which the number of the con-
founders can increase by the sample size.

To obtain a consistent estimator of the exposure effect, we assume a paramet-
ric submodel p(D;, h(X;; a), B); depending on being treated or untreated, we write
p1(h(Xi, @), B) or uo(h(X;; ), B), respectively. We replace the h(X;; a) by m(X;; «)
and construct our proposed semiparametric bound based on the known parametric
model 7(.). In the case of binary exposure, the propensity score can be fitted using

a logistic regression,
/

Pr(D = 1]|X) = %.
We will show that when assuming additivity as in equation (2.6), our established
variance bound is equivalent by the one obtained to Robins et al. (1992) and Cham-
berlain (1992), and lower than the one obtained by Hahn (1998).
2.3.2 Efficient Semiparametric Inference for Propensity Score Models

In order to guarantee that the semiparametric efficiency/variance bound is well-

defined, we need to check the differentiability of the parameter of interest in our

parametric submodel (see, for example Tsiatis (2006, Chap. 4)). This assumption is
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usually assumed to hold implicitly; in Appendix 5.1, we verify this assumption for
the average treatment effect.

Consider an alternative likelihood formulation to equation (3.2), where the z; are
replaced by ;, so that the data are {d;,y;, 7,7 = 1,...,n}. Consider the following

parametric likelihood for these (transformed) data:

Lps(nyy,d, ) H{fl yilmi, B)p(d;|m, @) fr (i )} (2.10)
{folyilmi, B)p(dilm, @) fr(mif o) 10, (2.11)

In this equation, suppose that the form of 7 = 7(X) is known up to a parametric
model whose parameters are to be estimated from the data, that is, we assume that
m and f, are functions of a finite dimensional parameter vector, and collate those
parameters in a.

We study the additive error case. Let €;; = y; — p;(m;, ) for j = 0,1 and each

17, where
uj(ﬂ-a ﬁ) - [E[Y(j”ﬂ-a 6]

is a scalar function of 8, m and possibly other covariates. We can rewrite Lpg in

terms of € and the propensity score, 7, as follows:

[T el B)p(dilms, ) o)} {foleiol O)pldd s, @) (i)}~

i=1

H — (s, B)|B)p(il i, ) fr (i)}

{fo(yi — po(mi, B)|B)p(d;|m;, a)fw(ma)}(kdi)
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In this formulation, [ are the parameters of interest, and « are the nuisance param-
eters that parameterize fy, fi and f;.

Using subscripts to denote partial derivatives with respect to  and « (evaluated
at the true parameters), and dropping the dependence on i for convenience, the score

functions corresponding to this likelihood are

Sp = dSig(e1|m, B)pag(m, B) + (1 — d)Sos(eolm, B)pos(, )

Sa = dKi(e1) + (1 — d)Ko(eo) + A(d, m) Ky (d|m) + K3(7)

where
_pld=1|r)(d—p(d=1jr)) 7(d—m)
Al = mpld =0l w(l=n)’
and
() = fin(ejla) o) — o o) = fa(m|a)
KJ( J) f(ej’&> KZ(d‘ ) pa(d’ ) ) K3( ) f(7T|Oé)

are all k£ x 1 vector functions of a scalar argument, and where the double subscripts
denote partial derivatives evaluated at the true parameter for each j.
2.3.3 The efficient score function and influence function

In order to construct the efficient score in this nuisance parameter setting, by
standard geometric arguments (see Tsiatis (2006)), consider the projection of the
score function for parameters of interest onto the nuisance parameter tangent space,
that is, the efficient score function lies perpendicular to the nuisance tangent space.

In the model described above, the nuisance tangent space, denoted 7T, is constructed
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by inspecting S,, that is
T = {dKl(El) + (1 - d)Ko(Eo) + G(?T)Kg(d|7l') + K3(7T)} (212)

that is, the sum of four orthogonal components, where a(7) is any square integrable
measurable function of m. By ancillarity, the projection of Sz on Ky (d|r), K3(m)
and e; for j # j' is zero. The efficient score function, which is the residual after

projecting the score function onto the nuisance tangent space for [, is given by
Seff = Sl,B — |E[515|61] + Sog — |E[505|€0] (2.13)

From Newey (1990) and Tsiatis (2006),the space orthogonal to the nuisance tangent
space is {g(X)e} where g(X) is a (k x 1) vector of arbitrary functions of X and
e = de1 + (1 —d)ep. Since the T is a linear space, the projection (in the Hilbert space
with the covariance inner product) of Sz onto 7 exists, and the unique g(X) satisfies

E[(Ss — g(X)e)e| X] = 0 (see Newey (1990)), which yields

)= B

(by assumption, the conditional expectation E[¢*|X] is strictly positive). In the

Appendix 5.2, we show that

op*(m, B)

E[Selr] = 7

— 5w, B)  where  p*(m,8) = dyu(m, B)+(1-d)puo(, B).

Therefore, substituting into equation (2.13) yields

G — Ha(m, /B)e _ deypng(m, B) + (1 — d)eopuop(m, )
T Elen] ro3(m) + (1 — m)o2(r)
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Following standard results (Tsiatis, 2006)), the efficient influence function for u(p)
is
Peff = Mlﬁ(ﬁ)[E[Seﬁ“Séff]_lseff

We can expand this expression as follows

Peff = M%(B)Bv_l{dﬂlﬁ(Tﬁﬁ)(y - M1(7T7B)) + (1 - d)IUOB(,/Ta /8)(y - MO(,/Ta ﬁ))}
(2.14)

where
V = E[¢|n] = moi(m)+(1—m)og(m) W =W (r) = ps(r,B8) B=FEW(mV W)

Again by standard results from semiparametric inference, the semiparametric vari-

ance bound is given by

Vps = (B)E[SeaSial " 1s(B)

= p(B)E[W (m)V W (x)] " 115 (B)

g [Toi(mmp(m, B)ps(m, B) + (1 = m)og (1) pos (, B)os (, B)' -

= 15(B) [ro?(m) + (1 — m)od(m)]?

1)

(2.15)
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Inspection of (2.14) yields

et = 13(B)E[SerSea] " St

]_1%(%,5)6

:M/B(B) [E[€2|7T]

- ﬁ<dﬂlﬂ(ﬂﬁ ﬂ)(y - :ul(,/ra ﬂ)) + (1 - d),uog(ﬂ, 5)(y — HO('/T, 5))) (216)

where

| g [70 st Hmar, B + (1= mod(m)pos(r, Bpos(r. )]
[ro?(m) + (1 — 7)o (m)]

We refer to the estimator obtained using this influence function as a Propensity Score
Regression (PSR) estimator of the causal effect. The next theorem summarizes the
asymptotic behaviour of the proposed semiparametric estimator; it gathers together
the results from the previous two subsections:

Theorem 2.1 The propensity score regression estimator of the causal effect u(B),
estimated using the efficient influence function (2.16) has the following asymptotic
properties

N

V(u(B) — u(B)) ~ N(0,Vps)

where Vpg is given in (2.15).

Proof The parameter (/) is a differentiable parameter in the sense of Newey (1990);
the estimator is RAL with influence function given by (2.14). Therefore, by results
from Newey (1990) (see also Tsiatis (2006)), the estimator is asymptotically normal

with asymptotic variance Vpg.
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2.3.4 Example: Propensity Score Regression
Here, we assume that the semiparametric mean model has an additive form
similar to (2.6) and show that by imposing the additivity our bound will be equivalent
to Chamberlain (1992). Suppose the true conditional mean model is E[Y|D, X] =
2 2

Bid+ 3, X, where X is a continuous covariate, and assume that () = o3 (7) = 0.

Using the propensity score regression approach, we have

pa(m, B) = By + B po(m, B) = Borw

and p(f) = B1. Further, we have

w(m, B) = duy(m, B) + (1 — d)po(m, B) = dp1 + 73

so that

d
o (mB)=d  ph(mp)=m W(r)=

™

and E[WVIW']~! = o2E[WW’']"!. Now,

D? D
(WW'] =

Dr 7?2

so conditional on 7, taking conditional expectations,

Epp[(WW'] =
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and taking expectations wrt 7, setting E = E[r|, B, = E[r?].

, E E, 1 1 E, —E,
E[WW'] = = EWW] =pr—m
Ey Ey 2= |\ —Fy FE

and therefore the variance bound for 6, is the upper left entry in this matrix, that is

o? o?

(E[r] - E[z*])  E[r(1—m)]

Under the linearity and homoscedasticity assumptions the variance bound of propen-
sity score regression is o2 /E[r(1—m)]. This is identical to the semiparametric variance
bound in Chamberlain (1992), and the form

0.2

Ex[Var[D|X]]
given by Robins et al. (1992). In Appendix 5.3, we demonstrate that this results also
holds for score stratification, another common propensity score adjustment method.
2.4 The Semiparametric Bound for Inverse Probability Weighting
We now demonstrate that propensity score regression and stratification are su-
perior, in terms of asymptotic variance, compared to another common causal adjust-

ment procedure based on the propensity score construction.
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2.4.1 Inverse Probability of Treatment Weighting
Inverse Probability of Treatment Weighting (IPTW) is a widely used approach
to causal adjustment. For estimating the ATE of a binary treatment, the estimator
(Z Dm) (Z (1- DM)
e 1—-m

=1 i=1

Hrprw = ( o ) - ( - ) = frprw (1) — firprw (0) (2.17)

O I DOE

— T . I—m

i=1 =1

is commonly used. It is the difference of weighted means in the treated and non

treated subjects, with weights proportional to Pr(D; = d;|X;) for the observed d;.
In the case of coarsened data, the class of weighted (full data) influence functions

represented by (2.17) is

o~ (B2

where p is the average treatment effect. The weighted full data influence function
includes fully observed individuals, and its efficiency can be improved by contributing
individuals with some missing data in an augmentation term. As shown by Tsiatis

(2006), this efficient influence function is equal to

geﬂ:{ DY (D—-a(X)ul,X) (1-D)Y (D-r(X))u0,X) —u}

(X)) 7(X) 1 -n(X) 1—7m(X)

or equivalently

= {2 A 0D 003D ) 0
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where pu(j, X) = E[Y|D = j, X] for j = 0,1. The estimator corresponding to this
influence function is called an Augmented Inverse Probability Weighed Complete Case
(AIPWCC) estimator. The asymptotic variance of this estimator is the variance of
the efficient influence function. The asymptotic variance of the AIPWCC estimator
is given by

el = £ { TR Em MO 1,20 - w0, x) -

which is equivalent to the variance bound introduced by Hirano et al. (2003) and
can be estimated using a sandwich estimator given in Tsiatis (2006, Chap. 9).
The AIPWCC estimator is referred to as a doubly robust (DR) estimator in the
sense that it is consistent if either the treatment mechanism or the response mean
models are correctly specified. This estimator depends on the unknown response
mean model, E[Y|D = 1, X], which can be estimated by positing a parametric
model. If the posited mean model is the correct model, the AIPWCC results in an
efficient estimator; it will lead to a “locally efficient” estimator if the posited model
is misspecified.

Now, we want to show that the IPTW estimator (2.17) is the efficient estimator
in the nonparametric setting: that is, when there is no restriction on the class of
density functions. Let (Y;, D;, X;) for i = 1,...,n be independent and identically
distributed random vectors with a joint density f(Y;, D;, X;). By Tsiatis (2006,
Thm. 4.4), the tangent space for nonparametric model is the entire Hilbert space.
The space orthogonal to the tangent space, the nuisance tangent space, is empty.

Therefore, for this model, the class of influence functions consists of just one element
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and this influence function must be the efficient influence function. Let function
&rp(D;, Y, X;) be defined by

1—-d

Erp(dsy,7) = Sy — p(2)) — T (v~ po(e)) (2.15)

and consider the following score function corresponding to any parametric submodel

Sﬁ(dayat’5> = d515<y’$, 5) + (1 - d)‘SOﬁ(y’xv ﬂ) (219)
It follows that
Elérr(D. Y. X)s(D,v. x]9)] - 20 (2.20)

and hence p(f) is a differentiable parameter. Since £;p(D;,Y;, X;) satisfies (2.20),
following Newey (1990), it is an influence function. By uniqueness of the influence
function for nonparametric models, &;p(D;,Y;, X;) must be the efficient influence

function. Therefore, the semiparametric efficiency bound is

ElE(D.Y. X)) = E[E{ =250 (0P + oV — maC07ix
_g[etn e
= [E[W(X) +1—7T(X):| (2.21)

which is the same as Hahn (1998) when the covariate distribution is known. The
variance bound introduced by Hirano et al. (2003) is equivalent to (2.21) if treatment

does not interact with covariates and the response mean model is linear.
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The propensity score variance bound in (2.15) is lower than the bound in equa-
tion (2.21). From equation (2.8), in the case of homoscedasticity, we have

0_2

Elrma —ay X s ] =0k Lr

1 o?

= wJ Z Er(l— )]

by Jensen’s inequality. Because it can be easily shown by the law of total variance

that if all confounders are integrated out first, and then the variance bound com-
puted, the resulting bound will be bigger than that obtained by first finding the
conditional variance bound, and then integrating out the confounders. The Hahn
(1998) variance bound is valid for inverse probability of treatment weighting, because
in this method outcomes are regressed on the received treatment using weighted re-
gression therefore there is no need to integrate out the confounders before or after
obtaining the variance bound.
2.5 Continuous Treatments
2.5.1 Generalized Propensity Score

In this section we define the Generalized Propensity Score which is the gener-
alization of the classical binary treatment propensity score. We first examine the
single interval case. When treatment is a continuous random variable, it is possible
to construct a balancing score using an approach based on the Generalized Propen-
sity Score (GPS). Following Imbens (2000) and Hirano & Imbens (2004), we define

the (observed) GPS, 7 (d, z) for dose d and covariate x by
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that is, the conditional mass/density function for D given X = z evaluated at
D = d. Additionally 7(d, X) and w(D, X) are corresponding random quantities. It
has been shown by Hirano & Imbens (2004) that GPS random quantity 7 (d, X) acts
as a balancing score, in that D and X are conditionally independent given 7 (d, X).
Secondly, for any d, the allocation of the treatment dose is conditionally independent
of the potential response, given the propensity score, Y(d) L D | w(d, X), that is,
we have unconfoundedness of Y (d) and D given 7(d, X). Therefore 7(d, X') breaks
the dependence between D and X, and hence the causal effect of D on X can be
estimated by conditioning on m(d, X) for each d in turn, and then averaging over
the distribution of 7(d, X'). The role of the GPS in estimating the Average Potential

Outcome (APO) is made clear by identity given in Imbens (2000)
pu(d) = E[Y (d)] = Ex[E[Y (d)|7(d, X)]] = Erax)[E[Y (d)|m(d, X)]]

We used the same algorithm to estimate the APO as Moodie & Stephens (2010)
here:

I Form the GPS Model: Using the regression approach, construct the propen-
sity model for D given X, m(d, z) = fp|x(d|z,a). Estimate parameters o using
data {(d;,z;),i=1,...,n}.

II Compute the Fitted GPS Model: Compute the estimated GPS,

T = fpix(di|zi, @).
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IIT Form the Observable Model: Using the regression approach, construct a
predictive model for the conditional expectation density fy|p ~(4,x)(y|d, 7(d, x), 5).
Estimate parameters § using data {(y;,d;, m;),i =1,...,n}.

IV Estimate the APO: Estimate the APO for each d by

Ad) = BY (@] = - 3" By Wild)ld, 72, B
i=1
then 7i(d) is the GPS-adjusted estimated dose-response function.

An alternative approach proposed by Hirano & Imbens (2004) suggests that
the APO may be approximated by estimating the dose-response effect within strata
defined by the linear predictor of the treatment density function, and then combining
these estimates to form a single, weighted average. This approach is straightforward
to implement and often provides an estimate of the dose-response relationship that
has little or no residual bias, although it may be less efficient than the regression
approach described above.

We are interested in deriving a semiparametric variance bound for average po-
tential outcome estimated using the GPS. The joint likelihood function of (y;, d;, )
is given by

TT (ol 3) S, o)

Using subscripts to denote partial derivatives with respect to 6 and 7, the score

functions corresponding to this likelihood are

Sg = Sag(y|m, B)pas(m, 3) So = Ki(€q) + Ky (d|m) + K3(7)
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_ faa(y — pa(m, B)|a)
Ja(y — pa(m, B)|)

Fofdjmy = Jeldmo) e o

fldlm, )

_ fulml)
f (o)

and e¢; = y; — pa(m, B). By ancillarity, the projection of Sz on Ky (d|r), Ks(m) and

Kl (Gd)

€jr for j # j' is zero. Thus, the efficient score function is given by
Ser = S — E[Ssled]

By simple adaptation to the binary treatment case, we can show that

8. = Citas(m:0) (2.23)

o4(7)

Thus, the semiparametric variance bound in continuous treatment case is given by

(7T7 6)“(15(71-7 5)/ -

Veps = ps(d, B)E |22
GPS :u,B( 7ﬁ) O_Q(ﬂ_)

we(d, B), (2.24)

where u(d, 8) is a parametrized APO.
2.5.2 Inverse Probability Treatment of Weighting

For a continuous treatment one can still obtain the unbiased estimates of the
causal parameter via [IPTW by fitting the regression model for D given X = z to

obtain stabilized weights
w; o<
f(di|z:)

where, for doses on R, f(d;|z;) can be estimated by using a linear regression model

to yield
Fldlw) = (276%) 72 exp(—(d — (o + @17))?/(257)).
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To estimate the numerator f(d), one might specify normal density with the average
of observed D and empirical variance as a mean and variance of the density.
Analogous to the established semiparametric bound for nonparametric models

in the binary treatment case, the variance bound for continuous treatment case can

be obtained as follows. Let functions e4(D;, Y;, X) and Ss(d,y, X|3) be defined by

aldoyt) = 3= maX))  Sa(d 0, 18) = Sus(ylX, ).

It can be shown that

Eles(D. Y X)s(D.Y, X|5)] = %47
and hence () is a differentiable parameter. Therefore the efficient score function
is given by
Sog = fagea/ ™ (2.25)
T E[eX] '

and the variance bound corresponding to the IPTW estimator is

/ —1
Vprw = a(ds 5 ElSuaSal na(d,5) = nald OYE | B e ), (220

where p(d, B) is a parametrized APO. The following theorem states the asymptotic
behaviour of the continuous treatment effect estimators based on the IPTW and the

propensity score regression approaches.
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Theorem 2.2 The causal effect, u(B), estimated using the efficient score functions

(2.23) and (2.25) have the following asymptotic properties

Vi(uaps(B) — 1(B)) ~ N(0,Vaps)
\/E(PJ?PTW(B) —(B)) ~ N<Oa\/?PTW)

where Vgps and VSpry are defined in (2.24) and (2.26), respectively.
2.6 Simulation Studies
2.6.1 Simulation study I: Binary Treatment
To illustrate the differences between the variance bounds, we perform two Monte

Carlo simulation experiments. The first simulation study examine the performance of
the PS and IPTW methods, and compares the standard deviations of the estimators
with the bounds developed in this paper under homogeneity and heterogeneity of
variance. In this simulation, the structural relationship of interest is defined by

e Homogeneous Case: Y ~ N (d + z; — 0.525 + dxy, 5°)

e Heterogeneous Case: Y ~ N(d + z; — 0.5x9, | d + 21]?)
where X, X5y are normally distributed with mean 2 and variance 1 and D is the
treatment arm indicator with the chance of [1 4 exp(0.5 — x1 +x5)] ™" for being in the
treated group, d = 1. In this simulation study, we assume that the exposure interact
with one of the covariates, X;. Therefore, the estimator introduced in Robins et al.
(1992) can not be used. Table 2-1 shows the results of this simulation based on
1000 datasets of sizes 500 and 10,000. The SVB column is defined as the square
root of variance bounds for PS, IPTW and DR methods (computed using Monte

Carlo). As expected, the variance of the estimator obtained by PS is smaller than
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Table 2—1: Binary treatment simulation study under homogeneity and heterogeneity
of variance. SVB is the square root of variance bounds related to PS or IPTW
methods estimators.

=5 n = 500 n = 10000
Bias sd. MSE SVB  Bias sd. MSE SVB
PS 0.006 0.563 0.316 0.537  0.000 0.122 0.015 0.120
IPTW 0.016 0.681 0.464 0.632  0.004 0.148 0.022 0.140
DR 0.030 0.660 0.436 0.632  0.001 0.143 0.020 0.140
o=|d+ x| n = 500 n = 10000
Bias sd. MSE SVB  Bias sd. MSE SVB
PS 0.001 0.546 0298 0268  0.004 0.123 0.015 0.056
IPTW 0.022 0.642 0.412 0385  0.001 0.148 0.022 0.084
DR 0.002 0.633 0.401 0.385  0.007 0.143 0.021 0.084

DR. The DR estimator results in an estimator with a smaller variance than IPTW, as
it corresponds to the projected IPTW influence function onto the tangent space. In
summary, we observe that the variance of the PS estimator is lower than the variance
of the DR estimator, which in turn is lower than the IPTW estimator. Moreover, the
mean square error (MSE) of the IPTW and DR estimators are always larger than
that for the PS.
2.6.2 Simulation Study II: Continuous Treatment

We conduct a simulation study to explore the attainability of the introduced
variance bound by the estimated APO using GPS and IPTW. We assume Y ~
N(d+x1+x9,5%), where X for j = 1,2 are exponentially distributed with E[X;] =1
and, conditionally, D has an exponential distribution with

B 1

I1+ZL’2

E[D| X1, X5] =
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Table 2-2: Continuous treatment simulation study. APO is estimated using GPS
method. SVB is the square root of the derived variance bound.

c=25 n = 500 n = 10000
Bias s.d. MSE SVB Bias s.d. MSE SVB

d=0.4 0.091 0.251 0.071 0.224 0.046 0.057 0.005 0.050
d=10.5 0.137 0.246 0.079 0.227 0.080 0.060 0.010 0.051
d=0.7 0.073 0.239 0.062 0.227 0.060 0.053 0.006 0.051
d=1.0 0.001 0.230 0.053 0.222 0.001 0.052 0.003 0.050

d=25 0.060 0.307 0.098 0.262 0.048 0.062 0.006 0.050
d=3.0 0.073 0.359 0.134 0.309 0.054 0.068 0.008 0.056
d=4.0 0.135 0.488 0.256 0.426 0.080 0.085 0.014 0.073
d=15.0 0.252 0.644 0.478 0.554 0.129 0.109 0.028 0.093

Here we fit the true generalized propensity score model, f(d|z1,x2). Table 2-2 sum-
marizes the results for estimated APO using the true GPS for d € {0.4,0.5,1,2.5, 3,4, 5}.
Our simulation study reveals that the GPS technique results in a consistent efficient
estimator which touches the asymptotic variance bound established in this paper.
Table 2-3 reflects the result of APO estimation using the IPTW method. Compar-
ing these two tables shows that even for the continuous treatment, the GPS approach

produces the estimator with lower variance and MSE.

2.7 Causal Inference in the Longitudinal Setting

In the previous section, we discussed about asymptotic behaviour of two main
methods of causal adjustment, inverse probability of treatment weighting (IPTW)
and propensity score (PS) in a single interval setting. In this section, we briefly review
this two methods and compare the performance of them using some simulations and

real data analysis in longitudinal settings. We start with the binary treatment and
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Table 2-3: Continuous treatment simulation study. APO is estimated using [IPTW
method. SVB is the square root of the derived variance bound.

oc=25 n = 500 n = 10000

Bias sd. MSE SVB Bias s.d. MSE SVB
d=0.4 0.133 0.258 0.084 0.236 0.083 0.064 0.011 0.053
d=0.5 0.140 0.253 0.083 0.233 0.087 0.064 0.012 0.053
d=0.7 0.157 0.254 0.089 0.229 0.093 0.066 0.013 0.052
d=1.0 0.172 0.259 0.097 0.224 0.102 0.069 0.015 0.052

d=25 0.010 0.369 0.125 0.366 0.095 0.070 0.014 0.063
d=3.0 0.157 0.480 0.226 0.471 0.058 0.077 0.009 0.075
d=4.0 0.463 0.713 0.722 0.670 0.080 0.163 0.033 0.110
d=15.0 0.702 0.957 1.408 0.795 0.300 0.301 0.180 0.158

then extend it to continuous dose in multi-interval setting. We look at the bias,
variance and MSE of the estimators of a direct effect of treatment obtained by these
two methods.

We consider a longitudinal study with treatment doses D;;, responses Y;;, and
covariates X;; for subjects ¢ = 1,2,...,n on repeated observation j = 1,..., K.
All variables including dose can be binary, categorical or continuous. A directed
acyclic graphic (DAG) representation of the data generating processes we consider

is depicted below:

X, — = Xy
NN
Dy ~— D, Ds
\ \
\i \\i

Y Yy Y3
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Note that X; confounds the effect of D; on Y;. We also admit the possibility that
the confounder, treatment and response sequences exhibit autocorrelation. Under
an assumption of time-homogeneity, the direct effect of D on Y can be assessed.
We address direct effects of treatment, but this may not reflect the inferential
objective of the study in all cases. In longitudinal studies, treatment regimes fol-
lowed over time may have different effects on overall outcome, that is, some response
measured only at the end of the study. Marginal structural models (MSMs) are a
class of causal models for the estimation from observational data, of the causal effect
of a time-dependent exposure in the presence of time-dependent covariates. Typi-
cally, MSMs are utilized to estimate the total (causal) effect of treatment on an end
of study outcome. The parameters of MSMs can be consistently estimated using
IPTW, but not by PS methods, as conditioning on the propensity score explicitly

blocks (in DAG terms) the path between treatment and subsequent response.

2.8 Estimation of Direct and Indirect Effect

When the effect of exposure on outcome is mediated by an intermediate variable,
the total exposure effect can be decomposed into direct and indirect effects. Multi-
variate regression of the outcome on the exposure and the intermediate variable as
predictors been often used to estimate the direct effect and the difference between
the direct and total exposure effect is called indirect effect. However, Kaufman et al.
(2004) show that when the exposure and intermediate variable interact to cause the
outcome, subtracting the direct effect from the total effect does not give the indirect
effect. In this section, we briefly explain the difference between these two causal

effects and the conditions needed to identify them.
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The direct effect can be defined as the effect of exposure on the outcome after
blocking the exposure effect on an intermediate variable. The indirect effect is a
part of exposure effect on the outcome passing through an intermediate variable.
Petersen et al. (2006) show that when the exposure and intermediate variable interact
to cause the outcome, multivariate regression estimates just a part of direct effect
called controlled direct effect. Therefore, they suggested to split the direct effect
into controlled and natural direct effect. The exposure effect on an outcome when
the intermediate is controlled at a specific level is called controlled direct effect and
the natural direct effect is defined as a part of the exposure effect on an outcome
while blocking the intermediate effect, but allow the intermediate vary as it would in
the absence of exposure. Note that the former can be estimated by blocking all the
causal effects on the intermediate, whereas in the later just the effect of exposure on
the intermediate is blocked.

The natural and controlled direct effect can be explained through the counter-
factual framework. Under the presence of intermediate variable, Z, there are two
types of counterfactual values: one for outcome and one for intermediate variable
denoted by Yy (an outcome if treatment were set to d) and Z; (an intermediate if
treatment were set to d), respectively. The controlled direct effect is the difference in
the counterfactual outcomes if treated at level D = d versus treated at level D = d*
while the intermediate value is set to Z = 2. Therefore, the average controlled direct
effect is E[Yy, — Yg-.] in which Yy, is an counterfactual outcome value when exposure
and the intermediate are set to d and z, respectively. On the other hand, the nat-

ural direct effect can be defined as a difference between a counterfactual outcome if
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treated at level D = d versus treated at level D = d* while the intermediate is set
to its counterfactual value at D = d, Yy.,. — Yg-.,..

VanderWeele (2009) introduces a novel technique to estimate the direct and
indirect effects by fitting one marginal structural model for outcome and one for
an intermediate variable. As noted by VanderWeele , the consistent estimation of
controlled direct effect needs the following no unmeasured confounders assumptions:
1) no unmeasured confounders for exposure-outcome relationship 2) no unmeasured
confounders for intermediate-outcome relationship. These two assumptions can be

summarized as follows (X and W are the exposure and intermediate confounders,

respectively):

Y L D|X

Yy, L Z|D,X,W

where A | B|C means A is independent of B given C. In other words, we assume
that there is no residual confounding of the effect of exposure and the intermediate
variable on the outcome after including the measured covariates in the model. Joffe
& Colditz (1998) and Kaufman et al. (2005) introduce methods to estimate the
control direct effect in the presence of unmeasured confounders. Under these two
assumptions, the parameters of a marginal structural model E[Y;.] = ¢(d, z) can be
consistently estimated using inverse probability of treatment weighting methods and
the controlled direct effect is given by E[Yy, — Yy-.] = g(d, z) — g(d*, 2).

To estimate the natural direct effect, VanderWeele (2009) suggests to fit an ad-

ditional marginal structural model on the exposure-intermediate, thus an additional
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no unmeasured confounders assumption is needed for the exposure and intermediate

relationship. More specifically

Z4 L D|X.

We also require

Yi. L Zg+| X.

The last condition states that there is no intermediate confounder that is affected by
the exposure.

Under the above assumptions an unobserved counterfactual outcome can be
estimated using the observed outcomes and the average counterfactual outcome is
given by

E[Yy] =Y EY|D=d Z=2X =a]p(X =),

and the average natural direct effect is estimated by

[E[ded* - Yd*zd*] = Z[g(da h(d*7 *T)v x) - g<d*> h<d*> l‘), x)]p(X = :L‘)

x
where E[Yy,|X]| = g(d,h(d,x),z) and E[Z4|X] = h(d,z). Note that, in contrast
to controlled direct effect, for natural direct effect the counterfactual outcome is
estimated using the conditional marginal structural model.

The natural indirect effect compares the counterfactual outcomes when the ex-
posure level is set to D = d and the intermediate is set to what would it had been if
the exposure is set to d versus the intermediate value that would had been observed

if the exposure were set to d*, Yz, —Yaz,.. VanderWeele (2009) decomposes the total
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direct effect to natural direct and indirect effect even if the outcome model involves
the interaction between exposure and intermediate variable and nonlinear models.

Therefore, the total exposure effect of d versus d* is given by
Yo — Yo = (Yaz, — Yaz,.) + Yaz — Yaez,.)

where the first part is the natural indirect effect and the second part is the natural
direct effect.

Pioneers work on the identifiability of direct and indirect effect impose some
stronger assumptions than those presented in VanderWeele (2009). For instance,
Robins & Greenland (1992) impose the assumption of no interaction between expo-
sure and intermediate which can be very unrealistic in some settings. In fact, if there
is no interaction between exposure and intermediate variable the controlled and nat-
ural direct effect will be equivalent because Yy, — Yy, will be free of z. For further
detail on the direct and indirect causal effects see Robins et al. (2010), Hafeman
& VanderWeele (2010), Robins & Richardson (2010), VanderWeele (2010) and Van
Der Laan & Petersen (2004).

2.9 Simulation Study: Binary treatment with a mediating variable

Another case where PS performs better than IPTW in terms of MSE is in the
presence of mediating variable, and it also appears that PS method is more successful
in removing bias. In this section we report results of a small simulation study with a
mediating variable. We have one time independent covariate X;, one posttreatment

intermediate variable M; that may serve as a mediator for the treatment outcome, a
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treatment indicator D; and response Y;. We use the following densities:

s
2

N(2,10)

=
2

N (d;,5)
B 1
1+ expit{—2 — 0.2z;}

S
2

Bernoulli(p(x;)) p(x;)

=
2

N(—dz “+x; + m;, 5)

for i = 1,...,n. Note that M can be written as d; + N(0,5) so the true ATE is zero.

A DAG representation of the data generating processes is as follows:

X—D—M

N

Y
We generated 1000 data sets of size 300 and 5000. We have used the following models

for response variable using PS and IPTW and propensity score:

logit{m;} = logit{p(D; = 1|X)} = ap + a1 z;

Yi = Po + Bid; + Bami + € (PS)

1 exp{D;(ap + a1 X;)}
¢ 1+ exp{(ap + a1 X;)}

yi = By + Bidi + Bymi + € (IPTW)

We also utilize the truncated version of IPTW, IPTW.t, in which we have retained
only those observations with either 0.05 < 7; < 0.95, where m; = w;'. Although,

in general, truncation may result in a biased estimate, it reduces the variance by

46



Table 2-4: ATE estimates based on IPTW, IPTW.t and PS for causal parameter
g*=1.

n = 300 n = 5000
ATE sd. MSE | ATE sd. MSE
IPTW | 1.729 4.083 19.657 | 0.207 2.017 4.113
IPTW.t | 0.174 1.907 3.667 | 0.015 0.435 0.190
PS 0.088 1.402 1973 | 0.001 0.332 0.110

deleting those observation with a weight close to the boundaries zero or one. Using
the idea in VanderWeele (2009) we fitted another model considering M as a response

variable to deal with counterfactuals in M,
mi — )\0 —|— )\le

so that the total causal effect using IPTW is 51+ 35A;. Table 2-4 shows the estimated
ATE based on IPTW, IPTW.t and PS. Under the assumption of correct model
specification for the probability of treatment, IPTW has larger bias and standard
deviation compared to PS for n = 300 and n = 5000. In the presence of the mediator,

the PS method is more successful in removing the bias and also has smaller variance

than the IPTW methods.

2.10 Causal Adjustment for Repeated Measures Data
2.10.1 The Multivariate GPS (MGPS)

In the case of dose response estimation from repeated measures or multi-interval
data because of correlation structure in the data the potential patterns of time-
varying confounding are more complex that can be dealt with using a univariate GPS

approach. The GPS approach introduced in this section is suitable for the analysis
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of repeated measures response data with interval-dependent dosing. We denote Y;;
as a response of ith unit, 7 = 1,...,n in interval j, j = 1,...,n;; dose and covariate
variables are similarly subscripted. Furthermore, sequential weak unconfoundedness
can be defined as

Yii(d) L Di;| X, ..., Xij.
That is, at each interval, assignment to dose D;; is weakly unconfounded with the
response during interval j given covariates, previous response, and dose values mea-
sured up to the start of the jth interval. Moodie & Stephens (2010) shows that if

we define X;; = (X, ..., Xi;) as a history of covariates, response and previous doses

and let ;;(d, X;;) be the multivariate GPS then, for every dose d,
Yij(d) L Dijlmi;(d, Xij)

that is, for d € D, current potential response Y;;(d) is conditionally independent of
the distribution of dose received D;; given the MGPS 7;; , for all ¢ and j. In the same
paper, it has also been shown that the APO obtained by averaging E[Y;;(d)|7(d, X;;)]
over the distribution of the covariates X;, is an unbiased estimator of the dose
response function u(d) = E[Y;;(d)]. Note that a univariate GPS analysis that does
not construct 7 by conditioning on X'ij = Z;; for each j does not necessarily achieve
bias removal.

We have carried out extensive testing of the MGPS approach and performed
comparisons with non-causal and standard GPS (MGPS) methods. Our examples
demonstrate the importance of the use of the multivariate extension of the GPS. We

have also compared the performance of the GPS and IPTW estimators for estimating
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the direct treatment effect. Our simulation studies show that the MGPS introduced
by Moodie & Stephens (2010) outperforms the IPTW in terms of both bias and
variance reduction. We have discussed some of the limitations of the MGPS in the
conclusion section of this Chapter.
2.10.2 The IPTW Estimator for Repeated Measure Data

To implement IPTW in the repeated measures setting, the following model is

fitted for response variable to estimate the total treatment effect,
E[Yi;|Dij = dij] = Bo + rdy;

with the stabilized weights

. p(Dij = dij| Dij—1) = dij-1))

w; =
7 p(Dj = dij| D1y = dij—1), X = i5)

where D_; = 0. Thus the outcome at interval j is weighted with the inverse prob-
ability of treatment at that interval, modelled as a function of previous covariates,
responses and doses. This is the natural extension of IPTW to the time-homogeneous
repeated measures setting.

Note that the difference between the fitted models in this section and MSM
approach used in Robins & Brumback (2000) is that here we do not have a single
response at the end of follow up, but several responses and weights corresponding to
each interval. In other word, our weighted model produces the pseudo-intervals based
on observed treatment doses at each time point rather than the pseudo-population

through received treatment doses path up to end of follow-up.
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Table 2-5: ATE estimates based on IPTW, IPTW.t and PS for causal parameter
pr=1

n = 300 n = 5000
ATE sd. MSE | ATE sd. MSE
IPTW | 0.536 1.511 2.499 | 0.949 0.589 0.349
IPTW.t | 0.946 0.952 0.910 | 1.004 0.235 0.055
PS 0.948 0.910 0.627 | 0.997 0.193 0.037

2.11 Longitudinal Setting: Simulation Studies and Examples
2.11.1 Binary treatment

In this section we report results of a small longitudinal simulation study carried
out to evaluate the performance of the IPTW and PS explained. We have one time
dependent covariate X,

ij» treatment indicator D;; and response Y;; with the following

densities:

Xij ~ N(L 2)
D;; ~ Bernoulli(expit{I{j = 1}(2 — x;;) + I{j > 1}(2 = 0.2Y;j—1) — x3;)})

}/ij ~ N(DZ] + 2X¢j, 5)

fori =1,..,n and j = 1,...,5, where expit{z} = exp(z)/(1 + exp(x)) and I{.} is
an indicator function. We generated 1000 data sets of size 300 and 5000. Table 2-5
shows the estimated ATE based on IPTW and PS.

Under the assumption of correct model specification for weights and propensity
score, IPTW has larger bias and standard deviation compared to PS for n = 300 and
n = 5000. Although weight truncation helps the IPTW method to reduce the MSE,
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it still has a slightly larger MSE than PS method. As we expected both methods are
successful in removing the bias in the large sample size, n = 5000.
2.11.2 Simulation: Nonlinear, nonadditive treatment effect

Here, we use the same simulation study as in Moodie & Stephens (2010) which

is the extended version of Hirano & Imbens (2004) to a two interval setting.

Data Generation: Suppose that at first and second interval, have

Yi(d)’Xll, X12 ~ N(d -+ (XH + X12> exp(—d(Xn + Xlz)), 1)

}/Q(d)’X21, X12 ~ N(d + (XQl + X12> exp(—d(X21 + Xu)), 1)

The marginal distribution of each of Xi;, Xi2, and X5 are all unit exponential
and the marginal mean of the response in both intervals is identical. Let D; ~
Exp(X11 + Xi2), Dy ~ Exp(Xa; + Xi2). The APO at dose d, p(d), can be obtained

by integrating out the covariates analytically, yielding

In this section we want to compare the performance of estimators of APO based
on IPTW, GPS and MGPS. As suggested by Robins & Brumback (2000), stabilized
weights are estimated using a normal density for the IPTW analysis, and weighted
splines has been used to fit the model for responses on dose. In GPS analysis, a
M=

multivariate GPS analysis, involves the GPS vector m 1, T2):

T = (X11 + Xlg) exp(—d(XH + Xlg))

To = (X21 + Xlg) exp(—d(Xgl + Xlg))
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Table 2-6: Pointwise bias estimates for causal curve based on IPTW using splines

and GPS
IPTW MGPS

pu(d) —u(d) | Var | MSE | pu(d) — (d) | Var | MSE
d=0.05 -0.595 0.063 | 0.417 0.001 0.043 | 0.043
d=0.10 -0.519 0.030 | 0.300 0.001 0.030 | 0.030
d=0.20 -0.350 0.019 | 0.141 0.000 0.016 | 0.016
d=0.55 -0.037 0.018 | 0.020 0.000 0.005 | 0.005
d=0.65 -0.016 0.023 | 0.024 0.000 0.005 | 0.005
d=1.00 -0.012 0.030 | 0.030 0.000 0.006 | 0.006
d=2.50 -0.053 0.102 | 0.105 0.001 0.006 | 0.006
d=5.50 -0.023 0.317 | 0.317 0.000 0.009 | 0.009

where consists of correctly specified models. A univariate GPS analysis might fail
to include information from the previous interval and hence the GPS used would be
7V = (my, 75) where m; is as before, but w5 = Xo1 exp(—dXo1).

We generated 1000 data sets of size 250. The estimated APO using MGPS are
exactly correct, while the UGPS and IPTW analysis are clearly biased. The general
shape of the UGPS and IPTW APO are correct, however these estimators do not
catch the curve (see Figure 2-1). Table 2-6 shows the bias, variance and MSE’s of
the estimated APO using IPTW and MGPS. The bias and MSE obtained by MGPS
are significantly smaller.

As pointed out by Hirano et al. (2003), the efficiency of the GPS estimator
can be improved by using the estimated GPS. In this simulation, the GPS can be
estimated using a Gamma generalized linear model, for example.

2.11.3 Example: The MSCM Study
Alexander & Markowitz (1986) studied the relationship between maternal em-

ployment and paediatric health care utilization. The investigation was motivated by
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the major social and demographic changes that have occurred in the US since 1950.
The Mothers’ Stress and Children’s Morbidity Study (MSCM) enrolled 167 preschool
children between the ages of 18 months and 5 years that attended an inner-city pae-
diatric clinic. Each individual provided information regarding their family and work
outside the home. Daily measures of maternal stress and child illness were recorded
during 4 weeks of follow-up. We use these data to determine casual effect of stress on
child illness. We used logistic regression to fit the model for weights and propensity
score over each interval with employment (e), married (m), previous stress (s) and

previous illness (i) as covariates, as follows:

logit{p(si1 = 1)} = ap + e + agm

logit{p(sit = 1)} = af + asie-1) + Ayiie—1) + e + ajm

fort =1 and t > 1 respectively. Since our response, illness, is a dichotomous random

variable we fitted the following logistic models for IPTW and PS methods:

logit{p(iz = 1)} = v + 118 (IPTW)

logit{p(is = 1)} = v, + 18u + Vomi(x) (PS)

where 7(z) is the propensity score. In order to see the effect of sample size in our
estimators, we estimate the ATE for different sample sizes by randomly deleting
individuals. Results are presented in Table 2-7.

As the sample size increases estimators become more similar, and for each sample
size the IPTW standard errors are slightly smaller. Since there is a large overlap

between estimated parameter confidence intervals using IPTW and PS, neither is
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Table 2-7: Parameter estimates based on IPTW and MGPS for MSCM study
Mo ose(M) | 01 se(bh)
n=>50 [ 0.708 0.144 | 0.622 0.205
n="70 10.644 0.129 | 0.617 0.189
n =100 | 0.520 0.109 | 0.576  0.150
n =167 | 0.547 0.083 | 0.537 0.115

preferable to the other one in this example. We have also checked the truncated
weights, IPTW.t, estimators, but the results are omitted because they were fairly

similar.

In the next example we have a longitudinal data set with continuous response
and treatment dose and we will compare the performance of univariate GPS, multi-
variate GPS and IPTW approaches.

2.11.4 Example: MOTAS Amblyopia Study

Amblyopia is the most common childhood vision disorder, and is characterized
by reduced visual function in one eye. A standard treatment for the condition is
occlusion therapy (patching) of the properly functioning eye. Until recently, the
apparent beneficial effect of occlusion therapy had not been well quantified, partly
due to difficulty in the accurate measurement of the occlusion dose. The Moni-
tored Occlusion Treatment of Amblyopia Study (MOTAS) (Stewart et al. (2004))
was the first clinical study aimed at quantifying the dose response relationship of
occlusion, facilitated by the use of an electronic occlusion dose monitor, consisting of
an eye patch with two electrodes attached to its undersurface connected to a battery-
powered data-logger powered by battery from which patch use was read by clinicians

at follow-up visits.
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The MOTAS design and a full description of the study base have been published
previously (Stewart et al. (2002), Stewart et al. (2004)). At study entry, all children
who required spectacles entered the refractive adaptation phase; the remainder en-
tered the occlusion phase directly. Children still considered amblyopic after refractive
adaption began occlusion and were prescribed six hours of occlusion daily. Visual
acuity was measured on the logarithm of Minimum Angle of Resolution (logMAR)
scale; improvement is indicated by a decrease in logMAR. Visual function and mon-
itored occlusion dose were recorded at approximately two-week intervals until acuity
ceased to improve, at which point children exited the study and returned to usual
care. A total of 116 children were enrolled in MOTAS; we analyze data of the 68 who
took part in the occlusion phase (whether they participated in the refractive adap-
tion phase of the study or not) who, although prescribed six hours of occlusion daily,
received varying occlusion doses because of incomplete concordance. Our notation is
as follows: for child ¢, the response, Y;; , is the change in visual acuity during interval
J, and D;; is the random occlusion dose (in hours) received in interval j. Intervals
are approximately two weeks in length, thus a child who concorded perfectly with
prescribed treatment would be have a dose of 84 hours in an interval (that is, six
hours daily for 14 days). However, children typically did not follow the prescribed
occlusion dose, and both higher and lower than prescribed doses were observed.

In the study, dose is a continuous variable, but 60 out of 404 (about 15%) of
intervals in the occlusion phase had a zero dose. In order to acknowledge the mixture

nature of the dose distribution in the GPS or IPTW, we assume that

Dij £ (@35, 7){d = 0} + (1 — (&35,7)){d # 0} D
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where D;; is strictly positive random variable and 0 < 9(Z;;,7) < 1 is a mixing
weight which can be estimated using logistic model on binary (D;; = 0/D;; > 0)
dose data.

Following the fitted model by Moodie & Stephens (2010), we included the visual
acuity at start of interval, age, sex, interval number, length of interval (in days), and
amblyopic type (anisometropic, strabismic, mixed) as a covariate in the GPS or
IPTW model and if we add the previous dose to these covariates MGPS can be
fitted. These covariates were used to predict both the probability of having any
occlusion at all (D/D > 0) in a logistic model and the probability of receiving a
particular dose (greater than zero) of occlusion in a Gamma model. The UGPS used
is

#(d ) = Dl A = 0} + (1= Blayy, 3)HA # 0} f(dlzy,5,3)
where f(d|x;;, o, @) is a Gamma density with shape ¢ and scale determined by «.
We used the same model to assign the weights for each individual in IPTW method.
The fitted model model for MGPS is identical with z;; replaced by Z;; which includes

the previous dose.

%(d7xij7di(j—1)) = 1;(%, i(j—1)s ’Y)H{d—o}

)

Q)

+(1 = P, digi—1), 7)) I{d # 0} f(d|zsj, digj—ry. b,

As response in the MOTAS is the vector of changes in visual acuity, there is little

observed serial correlation in the data. The observable model for change in visual
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Table 2-8: Estimated parameters in APO models based on UGPS and MGPS, esti-

mated variances are in bracket

UGPS MGPS
By | -0.107(0.031) 20.135(0.046)
Ba | 9.00e-6(1.84e-4) | 1.740e-4(2.28¢-4)
By | 2.917(1.580) 5.668(2.264)
Ba|  0.080(0.047) 0.069(0.066)

acuity, Y, in the GPS method is modelled via the expectation
[Ey|D77T[Y’D = d, T, ﬁ] = 50 + ]I{7T < 005}(51 =+ ﬁgd + 537T + 54d.7T)

and in order to decrease the bias in IPTW estimator, we have used the semipara-
metric regression using weighted splines to fit the model for Y on D. A plot of
the dose-response curve is presented in Figure 2-2. The MGPS, univariate GPS
and IPTW APO’s are plotted for comparison with 95% confidence interval based on
MGPS. As Figure 2-2 shows, there is no significant difference between the estimated
APO using either IPTW or GPS method. Numerical values of the estimated param-
eters using least square estimates, (i, ..., B4, are presented in Table 2-8 for UGPS
and MGPS.

The plot indicates that the direct effect of dose on visual acuity, when con-
founding between dose and the responses is adjusted for using the GPS approach, is
appreciable; the average potential effect on change in visual acuity measurement Y;;
is significantly negative (corresponding to vision improvement) over the entire range

of positive doses considered.
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Figure 2-1: Simulated Example: The dose-response APO curves for the IPTW and
GPS analyses.

2.12 Conclusion

In this Chapter, our primary focus has been on the use of the propensity score
in a model based adjustment, where propensity score replaces the whole vector of co-
variates named as propensity score regression adjustment. We derived the semipara-
metric variance bound of the estimated causal effect using propensity score regression
adjustment, and showed that the obtained bound is equal to the efficiency bound
introduced in the literature on semiparametric regression. A parametric model was

assumed for the propensity score and the parameters of this model are treated as
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nuisance parameters. The nuisance tangent space was built based on the parameters
in the treatment mechanism model. Using the theory of semiparametric inference,
the efficient influence function corresponding to the estimator of interest has been
constructed as a residual from projecting any influence function onto the nuisance
tangent space. In a simple example, we have shown that the propensity score strat-
ification estimator also attains the semiparametric efficiency bound.

The semiparametric variance bound obtained is lower than the bound for doubly
robust estimator. Therefore, the propensity score regression/stratification dominates
IPTW and doubly robust estimators in terms of efficiency. The drawback, of course
is that both treatment assignment and the mean models have to be correctly specified
to result in consistent estimator, which is not the case in doubly robust estimators.

Our studies clearly demonstrate that in a range of simulation studies in sin-
gle and multiple interval settings, PS methods outperform IPTW in terms of MSE.
Therefore, in the context of moderate to high-dimensional covariate/confounder vec-
tors, the scalar propensity score provides a straightforward causal adjustment ap-
proach which seems to have superior finite dimensional performance.

We outlined the Generalized Propensity Score, a generalization of the classical
binary treatment propensity score, and showed that since the confounding pattern
is more complex in longitudinal data, the GPS needs to take into account the cor-
relation between observations. We explained how the GPS can be modified to keep
the balancing property in the context of repeated measures data. We compared
the performance of the IPTW and GPS approach to estimate the average potential

outcome through simulation studies, MSCM and MOTAS data. Our studies reveal
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that the ATE estimator using propensity score regression adjustment has a smaller
variance and is more successful in removing bias than corresponding methods that
use weighting, under correct model specification.

As noted by Rubin, before running any regression model, which considers a
propensity score as a single covariate, and looking at the coefficients to estimate the
causal effect certain criteria have to be checked to make sure that there is enough
information in data to be extracted and used to estimate the causal parameter of
interest (see Rubin (2004b, 2008)).

One limitation of PS methods at this stage is that they have only been developed
for use in the estimation of direct effects, and cannot be used for the estimation of
total effects, whereas the marginal structural models approach that utilizes IPTW
does allow the estimation of total effects. Hernan et al. (2004) also show that in the
presence of time varying confounders if there exist an unmeasured common effect
of a confounder and the response, then covariate adjustment techniques such as
propensity score regression result in bias treatment effect estimate.

In the next Chapter, we use a slight modification of the propensity score re-
gression as a causal adjustment method which has the double robust property and
introduce a novel confounder selection technique using the penalization. We also
show that one may gain efficiency by adjusting just for the key confounders selected

by our proposed technique.
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Figure 2-2: MOTAS data: The estimated average potential change in visual acuity
(APO) vs dose for multi-interval IPTW (MIPW), UGPS and MGPS. Pointwise 95%
confidence interval (light dashed) computed for MGPS.
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CHAPTER 3
Variable Selection in Causal Inference

Chapter Summary

We address the common problem faced by practitioners of how to select variables
for the propensity score model commonly used to correct for confounding in observa-
tional data. We construct a double robust regression procedure which incorporates
the treatment assignment model as well as the response mean model for estimating
the treatment effect. In an analytic example, we show that selecting important co-
variates can increase efficiency of estimation of the causal parameter while retaining
consistency. We demonstrate that treatment-only variable selection techniques may
ignore important covariates which are strongly related to the outcome but not to the
treatment. We introduce a novel covariate selection technique based on penalized
likelihood which considers the response and treatment assignment models simulta-
neously. The selected covariates via our proposed method can then be used in other
causal adjustment techniques as well as our proposed regression estimator. We de-
rive the asymptotic properties of the estimators, and illustrate their small-sample
behaviour using simulation. We apply the proposed method to analyze the National

Supported Work Demonstration (NSWD) data.
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3.1 introduction
In the analysis of observational data, when attempting to establish the mag-
nitude of the effect of treatment (or exposure) in the presence of confounding, the
practitioner is faced with certain modelling decisions that facilitate the estimation of
the causal effect of treatment. Specifically, in the majority of cases, two statistical
models must be proposed;
(i) the conditional mean model that models the expected response as a function

of predictors, and

(ii) the treatment allocation model that describes the mechanism via which treat-
ment is allocated (or, at least, received) by individuals in the study, again as a
function of the predictors.

Predictors that appear in the data generating mechanisms for (i) and (ii) are
termed confounders, and the omission of confounders from model (ii) is typically
regarded as a serious error, as it leads to inconsistent estimators of the treatment
effect. Because of this, practitioners usually adopt a conservative approach, and
attempt to ensure that they do not omit confounders by fitting a richly parameterized
treatment allocation model. The danger with this strategy is that it can lead to non-
confounders, that is, predictors that predict treatment allocation, but not response,

being included in the treatment allocation model.

The inclusion of such “spurious” variables in model (ii) is usually regarded as
harmless. However, it is reasonable to assume that there must be some inferential
penalty for failing to fit the correct model, and this penalty usually takes the form of

inflation of variance of the estimator. This problem is still present for the conditional
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mean model, but better understood, and in practice less problematic as practitioners
seem to be more concerned with adjustment for confounding, and therefore more
likely to introduce the spurious variables in model (ii). Other than limited simulation
evidence, little formal guidance as to how the practitioner should act in this setting

has been provided by statisticians.

This Chapter addresses these issues. We demonstrate the variance inflation
caused by the inclusion of spurious variable, and provide a technique based on pe-
nalization that provides automatic consistent variable selection for both conditional
mean and treatment allocation models.

A common strategy in causal inference with large number of covariates has
so far been through dimension reduction using the propensity score method. We
therefore focus on propensity score adjustment, and estimation of the direct causal
effect (Rubin (2004a)). In many applications, particularly in the clinical sciences,
ethical considerations often result in covariate imbalance at the intervention stage.
As such, only few covariates usually form the basis for an assignment to the control
or treatment group. We encounter the same situation in most observational studies
too, i.e. a small number of covariates often suffices to explain the observed imbalance
in groups. It therefore seems that a more reasonable line of attack should involve
variable selection rather than dimension reduction. However, to minimize the risk
of ignoring confounders, it seems beneficial to adjust for all the covariates by fitting
a “rich” propensity score model. This, however, may result in an inflation of the
variance of the estimated parameters and induce bias as well (Greenland (2008) and

Schisterman et al. (2009)). A variable selection approach can in practice lead to
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significant efficiency gain. Our analytic example in Section 3.3 indicates that this
issue is not only confined to applications with a large number of attributes. Even
with a small number of variables, removing spurious variables can result in significant
efficiency gain. This point has also been conjectured by Brookhart et al. (2006a) and
studied by means of simulations.

Confounder selection methods based on either the propensity score or the re-
sponse model may result in failure to account for important confounders which
barely predict the treatment or the response, respectively (Crainiceanu et al. (2008)).
Vansteelandt et al. (2010) show that confounder selection procedures based on AIC
and BIC' can be sub-optimal and introduce a method which targets the treatment
effect by minimizing the mean square error of the estimated treatment effect. The
latter is closely related to the cross-validation method introduced by Brookhart &
Van Der Laan (2006).

In this Chapter, we present a penalization technique based on the joint likeli-
hood of the treatment and response variables to select the key covariates that need
to be included in the treatment assignment/PS model for estimation of the causal
effect. Section 3.2 contains some preliminaries on penalized estimation technique.
We present an analytic example in Section 3.3 that illustrates how variable selection
can lead to efficiency gain. We then develop the appropriate methodology and study
the theoretical properties of the method in Sections 3.4. The methodology is then
tested using simulation in Section 3.5, before being applied to a real data set in Sec-
tion 3.6. As shown by Robins & Greenland (1992), in the presence of mediation, the

treatment and the intermediate variables interact to cause the outcome, and hence
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the direct and indirect effect may not be identifiable in general (see Petersen et al.
(2006), Robins et al. (2010), and Hafeman & VanderWeele (2010)). To avoid such
non-identifiability issues, we focus on estimation of the unmediated causal effect.
3.2 Preliminaries

In this section we present some preliminaries on different covariate types and
penalized estimation that are needed in the sequel.
3.2.1 Different Types of Covariates

The strong ignorability condition is key in causal inference; it follows automat-
ically from the correct specification of the treatment allocation model. Therefore, if
important confounders are omitted, this assumption may be violated and lead to an
inconsistent estimator. On the other hand, adding all the unrelated covariates in the
treatment assignment model may inflate the variance of the estimator of the causal
effect. Therefore, before proposing a causal effect estimation procedure, the correct
covariates must be selected to be entered into the propensity score model.

We assume that there are three types of covariates: (I) those which are just re-
lated to the treatment, (II) which are related to the outcome as well as the treatment
(confounders), and (III) which are just related to the outcome variable. In standard
causal inference problems (without mediation), it is often assumed that all the co-
variates related to the treatment are also related to the outcome. In this situation,
all covariates related to the treatment have to be included in the propensity score
model which can be achieved by any treatment allocation-based covariate selection
techniques. In the directed acyclic graph (DAG) in Figure 3—-1, Type-I and Type-III

are covariates either related just to the outcome or just to the treatment.
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Figure 3-1: Covariate types: Type-I: X3, Type-1I: (X7, X5) and Type-I11: Xj.

In this situation, model selection techniques which only consider the treatment
mechanism ignore covariates that are related to the outcome but not treatment
and hence lead to inefficient estimators. In contrast, our proposed model selection
technique involves the treatment and the outcome models at the same time to keep
the important covariates in the model.

Brookhart & Van Der Laan (2006) introduced a technique based on a cross-
validation criterion to select a model for the treatment mechanism in marginal struc-
tural models. Cross-validation has, however, some drawbacks. For example, it can be
extremely variable, and is not readily applicable in high-dimensional cases when the
number of covariates is larger than the sample size. The simulation study Brookhart
et al. (2006a) suggests that variables unrelated to the treatment, but related to the
outcome, should always be included in the propensity score model. The inclusion
of these variables will decrease the variance of an estimated exposure effect without
increasing bias. Our penalized estimation technique confirms the simulation-based
results of Brookhart et al. (2006a).

In the section 3.3, we explain through a simple example why including covariates

related only to the outcome can improve the efficiency of the estimator without
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imposing any bias, whereas including covariates merely related to treatment does
not introduce bias, but does lead to variance inflation in the estimator of the causal
effect.
3.2.2 Penalized Estimation
Several methods for choosing the most important covariates in the regression
of an outcome Y on covariates X in terms of response prediction include stepwise
and subset selection. When the dimension of X is large, however, these methods are
computationally expensive and unstable. Tibshirani (1996) proposed the LASSO,
which shrinks some coefficients and sets the others to zero by adding a penalty
function to the sum-of-squares function. The penalized least-squares estimator 7, is
P
iis = arg min {Hy — Xq|” + nsz(ml)} 7
j=1
where 7 is a p-dimensional regression coefficient and p,(.) is a penalty function. This
is readily generalized to likelihood based models, where the maximum penalized

likelihood estimator (MPLE) is given by
p
77ml - argmnin {lm(n) + WZPA(‘%D} )
j=1

and I,,(n) is the minus log-likelihood. We note that MPL estimators are shrinkage
estimators. As such, they have more bias, though less variation. Over the past
decade, many other shrinkage methods have been introduced using other penalty

functions. Some of the most well-known of these penalty functions are:
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e LASSO (Tibshirani (1996)):

pa(1B5]) = AlB|

e SCAD (Fan & Li (2001)): for a > 2

(

Al if |85 < A
2 — 2aM|6;] + A%) .
mah = § ~BEZABIED) <) < o
\ % if 8] > aA

so that the first derivative takes the form
A= 18+
OB = N T(18:] < A (a—J]I 1>\
) =2 {181 < )+ LD 15 5
e EN (Zou & Hastie (2005)):

pa(1B5]) = MilB;] + Ao

e HARD (Antoniadis (1997)):

palB]) = A% = (1851 = N)L(18;] < A)

A penalty function py(.) serves its purpose if the corresponding MPLE possesses the
sparsity property (sets true zero coefficients to zero) and behaves like the MLE for
large samples. While LASSO exhibits sparsity, it does not behave like the MLE
when n — oo. Fan & Li (2001) introduced the SCAD penalty function to avoid

these deficiencies. The HARD penalty is important because it corresponds to the
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best subset selection in certain cases and it exhibits the oracle properties i.e., it
satisfies the sparsity property and asymptotic normality simultaneously. Finally,
Zou & Hastie (2005) presented the Elastic Net (EN) penalty which is a mixture of
LASSO and RIDGE to effectively select grouped variables in large datasets.

The remainder of this paper is organized as follows. In Section 3.3, we show
analytically how the variable selection can reduce the variance of the estimator. Sec-
tion 3.4 introduces a penalized (pseudo-) causal likelihood and defines the penalized
estimator corresponding to the derived likelihood. In Section 3.5, we study the large
sample behaviour of the MPLE. The performance of the proposed method is studied
via simulation in Section 3.5. We analyze the NSWD data in Section 3.6. The last
section contains some concluding remarks.

3.3 An Analytic Example: Propensity Score Regression

As a simple example, assume the true structural conditional mean model is given

by
E[Y|D =d,X =x| = fd + p1z1 + [aza,

with propensity score model logit(m(z)) = ajx; where X; and X, are continuous
covariates and 3 is the causal parameter. Using the PS regression approach, the

following model will be fitted
E[Y|D =d,X = x| = fd + 0n(x), (3.1)

where X is the vector of covariates.
In this regression setting, the usual sum of squares decomposition applies; the to-

tal sum of squares (SST') can be decomposed into the residual sum of squares (SSE)
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and the regression sum of squares (SSR), SST = SSE + SSR. Adding X5 into the
fitted propensity score model in equation (3.1) increases the covariance between the
modelled 7 and Y, which decreases SSE, and hence increases SSR which is indeed
Var[D|X] in our setting. Therefore, it decreases the variance of the estimated causal
effect, which explains the results obtained by Brookhart et al. (2006a). Clearly,
adding X, to the propensity score model will not harm the balancing property and
thus the estimator remains unbiased.

Conversely, consider the effect of including a spurious covariate in the propensity
score model, that is, a covariate that is not related to Y (even if it is related to D).

Suppose for simplicity the data generating model has
EY|D=d,X =x| = pd+ bz,

and suppose that the fitted conditional model for Y is
E[Y|D =d,X = x| = d + 0r(x)

as before. For simplicity of exposition, suppose 7m(X) is constructed using a linear
(rather than logistic) model, with 7(x) = E[D|X = x| = a12; + asxe, with D
modelled using additive zero mean errors, D = 7(x) + € say. In reduced form,
substituting the model for 7 into the conditional mean model for Y, the fitted model

for Y given X = x is

Y = pd+ 0n(x) + € = fd + 0(a121 + qaxs) + € = fd + fiay + B2 + €,
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say. Thus, comparing this with the data generating model, X5 is a spurious covariate

unless ap; = 0. Write the fitted model
Y = [Z1 Zo][1 ve) + €

where Z; = cbind(D, X;) and Zy = Xo, v1(8, ), 72 = f5. The OLS estimator of
[71 2] is straightforward to derive and is an unbiased estimator of v; = (3, 8}), and

the estimator of 7, = /35 has expectation zero. The variance of the OLS estimator is
Var[y] = Varz, z, [E[Y]Z1, Z2]] + Ez, 2z [Var[7] 21, Z2]]
From above, the first term is zero. In the second term, Var[Y|Z;, Z5]0?1,,, so

Y+ I e MY Y 2 S M
Var[3| 2, Zs] = 0° 11 11 212M 2u21 24 11 2412
— MYy 2} M
where M = (Xgy — Y9107 Y19) 7Y, Xy = Z!Z;. Thus the variance of 7 is the (1, 1)

element after taking expectations, if Ez, [21_11] is the variance if Zs = X, is omitted

from the model,
Ez.2, [21_11 + E1_11212]\/—/22121_11} > Ez [21_11}

in general. The inequality holds as M is positive definite, as is 315 M>.5;. Therefore,
the inclusion of X5 inflates the variance of the estimator of 5. The exception to this
case is where X1 = Z]Z5 is near zero, or when X5 is uncorrelated with D and Xj.

If X, is a predictor of D, it certainly is correlated with D.
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These simple examples suggest that if our aim is to decrease the mean square
error (M SE) of the estimator, we should include in the propensity score model those
variables that are just related to the response, and not merely to the treatment mech-
anism. It also suggests that the common strategy of building rich (saturated) models
for the propensity score will lead to inefficiency if covariates that are not confounders
are included. Excluding confounders, of course, leads to bias and inconsistency; how-
ever, the impact on MSFE is difficult to quantify from these calculations.

3.4 Penalized Estimation for Causal Parameters
In the spirit of Robins et al. (1992), we proposed a slight modification of the

conventional PSR. We define the conditional response mean model as follows:
E[Yi|S: = 54, Xi = xi] = Bo + B1Si + g(x; @),

where S; = D; — E[D;|x;] = D; — w(x;), g(x; @) is a function of covariates and 7 is
the propensity score. The quantity .S; is used in the mean model in place of D;; if
D; is used the fitted model may result in a biased estimator for 3; since g(x) might
not be the true function of covariates in the mean model. Fitting the incorrect g(.)
would not affect the consistency of the exposure effect if the treatment assignment
were randomized, when cor[D, X;] = 0 for j = 1,2, .., p. By defining S; = D; — 7 (x;),
we restore cor[S, X;] = 0 for j = 1,2, ..,p if w(x;) = E[D;|x;] is correctly specified,
as m(x;) is the (fitted) expected value of D;, and hence x/;(D — m(x)) = 0. Therefore

misspecification of g(.) will not result in an inconsistent estimator.
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In general, this model is doubly robust since it results in a consistent exposure
effect estimator 3 if either the propensity score or the functional form of the as-
sociation between the outcome and the covariates g(.) is correctly specified. In our
model, we use a linear function of covariates as g(.). When the propensity score
and the posited response mean models are correctly specified, it results in the most
efficient estimator (Tsiatis (2006)). Some other forms of DR estimators can be found
in Davidian et al. (2005), Schafer & Kang (2005) and Bang & Robins (2005). For
additional details on the asymptotic and the small sample behaviour of DR estima-
tors see Kang & Schafer (2007), Neugebauer & van der Laan (2005), van der Laan
& Robins (2003) and Robins (1999).

3.4.1 Likelihood construction
In likelihood-based penalized estimation, a proper likelihood is required. Con-

sider the following parametric likelihood (based on a specific parametric submodel)
L(n;y,d,x) H{fl (yilzi, B)p(d = 1|$i>04)f($i)}di

{owiles, B)(p(d = Ofzs, ) f ()}

H yz|7Tz7 l’ a),ﬂ)p(d — 1|xi,06>}di

=1

{folyilmi, g(x5 @), B)p(d = Olrs, )} f ().

In general, the counterfactual densities f;(v:|m;,g(x; ), B), 7 = 1,2, are unknown.

Using the assumption of no unmeasured confounders, this density can be replaced

74



by the observed conditional density, f(y;|D = j, m, g(z; @), 5),
Loy, d,x) o< [ f(wilD = d,mi, g(w; ), B)p(d = 1]z;, ) p(d = Olaz, a)' =", (3.2)
i=1
where ( is an ri-dimensional vector and « is an ry-dimensional vector containing
parameters that appear in the model for Y| X and D|X respectively. Thus n = (5, «)
is an r-dimensional vector, where r = r; + r5. Since our goal is to select covariates
for the propensity score model, we just impose a penalty on the propensity score

parameters. Therefore, using (3.2) the penalized log likelihood can be written as

1n(n) = lny(n) + lna(n) — npy, (@) (3.3)
where

lny(n) = Zlogf(yzldl,m,g(:c,a),ﬁ)

n

p(d = 1lz;, a)
I, = d;log ————= +1 d = 0|x;, .
a(n) ;:1 { 8 S d=Oma) og p( |z, @)

Thus, the penalized (pseudo-) density for each sample point is

fo(zim) = f(zim) f (),

where Z; = (y;,d;, x;) and f(«) = exp{—p,,(«)}. The maximum penalized likelihood

estimator, 7, is defined by

in = argsup | [ fo(zi:m) = argsup » _log f,(zi;n).
noi 0

=1

1)



Since a appears in both models Y|X and D|X, not just the model D|X, its estimate
is not the same as the parameters in the PS model. We do not require differentiability
of the likelihood.
3.4.2 Omission of confounders

Missing confounders which are weakly related to the outcome (treatment) but
strongly related to the treatment (outcome) may impose bias in the estimation of
causal effect. Thus, any covariate selection technique must take into account both
outcome and treatment assignment models simultaneously. By using the joint like-
lihood, we give the covariates a chance to represent their contribution twice, once
in the conditional mean model and once in the treatment assignment model. This
strategy then gives an equal chance to Type-I and Type-III covariates for selection
as key covariates. To deal with this problem, we introduce the boosting parameter v
which boosts covariates Type-III relative to Type-1. The boosting parameter can be
defined as v = 1/|ay|, where @y is the least-squares estimate of the parameters in the
response mean model. Our penalty function is proportional to the boosting param-
eter, px,(.) = vpy, (.), where p} (.) is the conventional penalty function. Therefore,
the magnitude of penalty on each parameter is proportional to its contribution to
the response and treatment model. A similar argument can be found in the adaptive
LASSO (Zou (2006)).
3.4.3 Main Theorems

The following conditions on penalty functions guarantee a consistent penalized

estimating procedure which sets the small coefficients to zero for covariate selection.
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P1. For all n, py,(0) = 0 and py, () is symmetric and nonnegative. Moreover, it
is twice differentiable with derivatives p) (.) and pj (.) and nondecreasing for
a # 0 with at most a few exceptions.

P2. As n — 0o, maxao{p} (@)} = 0 and max.o{y/np) ()} — 0.

P3. For N,, = (0, M,,), lim aienjgn\/ﬁp&n(a) = 0o, where M,, — 0 as n — oo.
Assumption P1 is used to prove theorem 3.1, while P2 prevents the jth element of the
penalized likelihood from being dominated by the penalty function since it vanishes
when n — oo. If a; = 0, condition P3 allows the penalty function to dominate the
penalized likelihood which leads to the sparsity property (Khalili & Chen (2007)).

Without loss of generality, we reorder the r-dimensional vector of parameters, 7,
ton = (m1,m2) such that 1y = (n;) for j = s, ..., 7 corresponds to the zero coefficients.
The true parameter values denoted by 79 = (n01,0). Note that since there is no
penalty on the s, 1, consists of those a that should be shrunk to zero (a; = 0 for
j =5, ...,m2). The following Theorem states the existence of the consistent penalized
maximum likelihood estimator under certain conditions. It assumes certain regularity
conditions (C1-C4) that are common in the study of the asymptotic behaviour of
likelihood-based estimates; see Appendix B, and Ibragimov & Has’ Minskii (1981).
Proofs are given in the Appendix.

Theorem 3.1 Suppose assumptions C1-C4 and P1-P2 are fulfilled. There exists a
penalized maximum likelihood estimator 1, — ng as n — oo almost surely.
Lemma 5.2 in the Appendix shows that the proposed penalized estimation technique

is able to detect zero coefficients and shrink them to zero through the penalized
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maximum likelihood estimation procedure. In the next theorem, we show that the

proposed method asymptotically sets the detected zero coefficients to zero.

Theorem 3.2 Under conditions C1-C4 and P1-P3, Pr(ny =0) = 1 as n — oo.
The next result presents asymptotic normality of the score function. Let I(n)

be the Fisher information matrix, where

0P 2

Theorem 3.3 Suppose assumptions C1-C5 and P1-P3 are fulfilled and further det[I(n)] #
0 form e =Z. Then

dlog f(z,m01) , d
fz PESEI | i (an) 5 N0, C)

where no1 = (B, ap1) and agy is the true vector of non-zero coefficients.
The proof is omitted since it is similar to the proof of Theorem 2.1.1 in Ibragimov
and Hes” Minskii (1981).

The asymptotic distribution of the MPL estimator is presented in the following
Corollary which is the direct result of Theorem 3.3 and Theorem 2.5.2 in Bickel et al.
(1993b).

Corollary 3.4 Under the assumptions of Theorem 3.3, we have
VTt — 1o1) R N0, T (nor))-

Corollary 3.4 states that asymptotically, under P, the penalized estimator is as

efficient as the ML estimator when the important covariates are known a priori.

78



Remark 1. By Theorem 3.3, the estimator obtained by the LASSO penalty function
will be a y/n consistent estimator for non-zero coefficients if /n\,, — 0, whereas it
achieves the sparsity property if /n\,, — oo. Therefore, the LASSO penalty function
cannot satisfy both sparsity and consistency simultaneously. However, in adaptive
LASSO, the sparsity property will be achieved if n\,, — oco; therefore, it exhibits the
oracle properties. For the HARD and SCAD penalties, P2 and P3 hold if \,, — 0
and \/n\, — oc.

3.4.4 Choosing the Tuning Parameter

Choosing the right tuning parameter A is essential in penalized likelihood esti-
mation. Small values of A result in an overfitted model, while large values can set
important coefficients to zero. We select the tuning parameter using the General-
ized Cross Validation (GCV) method suggested by Tibshirani (1996) and Fan & Li
(2001). The GCV measure is defined as

RSS(\)/n
VN = a=amy/mpe

where RSS(\) = ||y — o — f15 — X2, d(N) = trace{ X (XTX + nX,(7)) )X} is

the effective number of parameters and

Ya(n) = diag{p\(Im])/Iml; - DAUmp) /|1l

The selected tuning parameter ) is defined by A= argminy, GOV ().
3.4.5 Estimation Procedure

The penalized exposure effect estimation process can be summarized as follows:
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L.

IT.

III.

Fit a saturated (that is, rich) propensity score model by including all the vari-
ables in the model 7(X). This is to ensure no confounders are omitted, and to
attempt to ensure that 7(X) = E[D|X] is correctly specified.

Define a new random variable S; = D; — 7(X) and fit the response conditional
mean model

E[Yi|d,x] = Bo + Bisi + g(x; ),

where g(x;a) = o/x and x is the whole vector of covariates. A richer condi-
tional mean model can also be fitted by including the interaction and/or higher
order terms of ¢g(.).

Estimate the vector of parameters n = (3, ) such that

,rA]n = argsup H fp(yi7 Siy T4, T]) = argsup Z 1Og fp(yi7 Siy 5 77),
=1 =1

where f,(.) is the joint penalized density of (Y,S,m). Note that in prac-
tice, the penalized counterfactual density fj,(y|m) for j = 0,1 is unknown.

Thus, it needs to be replaced by the observed penalized conditional density

fp(yi|si7 Ure ﬁn)

We develop a one-step estimation procedure; parameters of the response and the

function ¢(.) are estimated simultaneously in one step (III).

3.5

Simulation Studies

3.5.1 Simulation Study: The joint penalized likelihood approach

In this section, we represent a simulation study based on 1000 data sets of sizes

500 and 5000 to check the performance of the proposed penalized covariate selection
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Table 3-1:  Penalized ATE estimators based on the SCAD and LASSO penalty
functions.

o=2 n = 500 n = 5000
Method p Bias S.D. MSE Bias S.D. MSE
SCAD 0 0.012 0.230 0.053 | 0.000 0.065 0.004
0.5 0.003 0.233 0.055 | 0.005 0.064 0.004
LASSO 0 0.003 0.254 0.065 | 0.002 0.065 0.004
0.5 0.023 0.246 0.061 | 0.005 0.064 0.004
ORACLE 0 0.006 0.195 0.038 | 0.000 0.065 0.004
0.5 0.010 0.187 0.035 | 0.001 0.064 0.004
Saturated 0 0.001 0.326 0.106 | 0.002 0.123 0.015
0.5 0.031 0.329 0.109 | 0.003 0.125 0.016

oc=14 n = 500 n = 5000
SCAD 0 0.025 0.541 0.29 | 0.006 0.127 0.016
0.5 0.009 0.537 0.288 | 0.007 0.124 0.016
LASSO 0 0.055 0.618 0.385]0.003 0.127 0.016
0.5 0.090 0.562 0.316 | 0.008 0.124 0.015
ORACLE 0 0.021 0.387 0.150 | 0.008 0.127 0.016
0.5 0.012 0.372 0.139 | 0.002 0.121 0.015
Saturated 0 0.039 0.899 0.810 | 0.008 0.332 0.111
0.5 0.026 0.902 0.814 | 0.014 0.343 0.118

method. We assume the following model:

D ~ Bernoulli < exp{0.2z1 — @3 + 3x5 — 9 + T10} )

1+ exp{0.2x1 — X9 + 3%8 — X9 + 1‘10}

Y ~ Normal(d 4 221 + 0.5x5 + 5x3 + by, 0)

where X for k =1, ..., 10 are normal random variables with parameters (1 = 1, o, p).
Table 3—1 summarizes the results based on the LASSO and SCAD penalty functions
for two sets of different values of standard deviation (o) and correlation (p). ORA-
CLE refers to the proposed model by Brookhart et al. (2006a) which includes just

covariates related to the response in the propensity score model and “Saturated”
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Table 3-2: Penalized ATE estimators based on the SCAD and LASSO penalty
functions.
Method p MRME Correct Incorrect MRME Correct Incorrect

o=2 n = 500 n = 5000
SCAD 0 0.583 2.5 0.0 0.401 6 0
0.5 0.596 5.4 0.0 0.413 6 0
LASSO 0 0.622 5.2 0.0 0.394 6 0
0.5 0.538 2.3 0.0 0.316 6 0

o=4 n = 500 n = 5000
SCAD 0 0.355 0.1 0.03 0.240 6 0
0.5 0.346 5.2 0.03 0.215 6 0
LASSO 0 0.377 5.1 0.02 0.220 6 0
0.5 0.339 2.2 0.00 0.212 6 0

refers to the propensity score model including all the covariates (X7, ..., Xj0). The

fitted propensity score model in ORACLE and Saturated are

7(x) = p(D = 1|z1, x2, T3, T4),

m(x) = p(D = 1|z, 29, ..., T10)-

Table 3-1 confirms that our proposed technique converges to the ORACLE
model as sample size increases. For moderate sample size, the covariate selection
technique results in a lower MSE than the Saturated model, decreasing both bias
and standard error. In fact, the standard error of the treatment effect obtained by the
saturated model is roughly twice that obtained using the penalized technique. Table
3-2 summarizes the performance of LASSO and SCAD in terms of the median of
relative model errors (MRME). The MRME is defined as the median of the following

quantity

pvE— _B=BTEXX(B-5)
(Bsat - 6)T[E[X/X] (ﬁsat - B)
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where B is the estimator obtained from the penalized method and Bsat is the one
obtained from the saturated model. The average number of coefficients set to zero
correctly or incorrectly are also reported in Table 3-2. For moderate sample size,
SCAD outperforms LASSO when covariates are independent, while LASSO performs
better when there is correlation between covariates. However, for large sample size,
LASSO outperforms SCAD in terms of the MRME for both correlated and uncorre-
lated covariates and both noise levels. In both cases, increasing the variance from 2
to 4 with moderate sample size reduces the MRME.

3.5.2 Simulation Study: The joint and conditional penalized likelihood
approaches

Here, we want to compare the proposed joint penalized likelihood approach with
the conditional response penalized likelihood approach. Our simulation study in this
section reveals that missing a confounder which is weakly related to the response but
strongly related to the treatment may lead to an inconsistent estimator. This type
of confounder can be ignored by applying the penalized covariate selection methods.

Assume the following data generating process

D ~ Bernoulli (

exp{0.2x1 — 2xg + 3xg — Tg + T10}
1+ exp{0.2x1 — 229 4+ 318 — 19 + Cl?lo}

Y ~ Normal(d 4 221 + 0.05z5 + 5x3 + 5xy, 0),

where X for k =1, ..., 10 are independent normal random variables with parameters

(=10 =4).
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Table 3-3: Comparing the joint and conditional penalized likelihood approaches.
LASSO! represents the results based on the proposed penalized joint likelihood ap-
proach. LASSO? represents the results based on the conditional response penalized
likelihood approach using the adaptive LASSO.
Method Bias S.D MSE Bias S.D MSE
oc=4 n = 5000 n = 30000
LASSO! 0.003 0.122 0.015 | 0.002 0.050 0.002
LASSO? 0.121 0.117 0.028 | 0.118 0.047 0.016
Saturated 0.014 0.288 0.083 | 0.002 0.119 0.014

Table 3-3 indicates that missing xs which is weakly related to the response
produces a bias and as sample size increases, the bias dominates the variance, which
results in an inconsistent estimator.

3.6 Application to Real Data

The National Supported Work Demonstration (NSWD) aimed to provide work
experience to individuals who lacked basic skills. In 1970, a total of 6,616 workers
were sampled at random from different cities across the United States by the Man-
power Demonstration Research Corporation (MDRC). Qualified individuals were
assigned to a treatment group to receive training provided by the NSW program.
Some baseline variables such as age (X), education (X3), African American (X3),
Hispanic (X4), married status (X5), no degree (Xs) and earnings in 1975 (X7) were
recorded for each participant. As in Lalonde (1986), we focus on the male workers
among the participants and consider their earnings in 1978 as the response variable.

Our treated observations group consists of a subset of the NSW with 297 workers
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Figure 3—2: The NSWD data: Estimated propensity score overlap in treated and
control groups before and after truncation.

and the control group includes individuals from the Panel Study of Income Dynam-
ics (PSID) with 2490 workers. Additional details are provided in Dehejia & Wahba
(1999).

The initial propensity score is estimated using logistic regression including all
the covariates. The first step in the propensity score causal adjustment method is
to check for sufficient overlap between treatment and control groups (Rubin (2008)).
The two plots on the left side of Figure 3-2 reveal that there are some subclasses

(bins) that include only treated or control individuals which may result in a poor
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Figure 3-3: The NSW data: The left and right plots are the estimated coefficients us-
ing the LASSO and SCAD, respectively. The horizontal axis represents the effective
number of coefficients (df).

causal effect estimate. More precisely, the treatment effect can not be estimated in
those empty bins without some response model assumptions relating the counterfac-
tuals to the covariates. To overcome this problem, we truncated those individuals
who fall in empty bins. The right side of Figure 3-2 shows that sufficient overlap
can be achieved by truncating the empty bins. Therefore, there are both treated and

untreated workers in all the propensity score subclasses, which means that in each
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Table 3-4:  Penalized ATE estimators based on the SCAD and LASSO penalty
functions.
Method ATE S.D. C.L X
SCAD -0.552  0.091 (-0.734,-0.370)
LASSO | -0.565 0.094 (-0.753,-0.377)
Saturated | -0.502 0.107 (-0.716,-0.288)
Unadjusted | -1.376 0.072 (-1.520,-1.232)

X3

s

R
R RN
R~
R

vV

<

vV

bin the distributions of all the covariates are nearly the same for both treated and
untreated workers.

After ensuring that the randomized experiments can be reconstructed inside
each propensity subclass, we need to find the conditional expectation E[Y (j)|d, 7(x)].
Heckman et al. (1997) and Hardie & Linton (1994) suggested the use of nonparamet-
ric techniques to find the conditional expectation of the response given treatment and
the propensity score. Here, we fit the following regression model for the observable
response

Y = B+ fis + g(x; ),

where 31 is the treatment effect parameter. The interaction or the higher order of
the propensity score can be added to the response model if needed.

Rubin (1997) stressed the importance of including all the confounders in the
propensity score model. Accordingly, if there is any variable which is related to the
response and not to the treatment, it will be excluded from the treatment mechanism
model. In other words, Rubin believes that the propensity score should be used as a
diagnostic tool for design rather than analysis and we should not look at the response

variable while fitting a model for the propensity score. In their simulation studies
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Brookhart & Van Der Laan (2006), however, suggested that by adding covariates
that are related only to the response and not treatment, we can gain efficiency.

We applied our penalized technique to the NSWD data, with results as sum-
marized in Table 3-4. Saturated and unadjusted rows in this Table refer to the
propensity score model including all the variables and none of the variables, respec-
tively. Figure 3-3 shows how estimated coefficients vary by changing the tuning
parameter. Note that the maximum(minimum) effective number of coefficients (df)
corresponds to A = 0(1). The constructed penalized covariate selection technique
keeps “Education”, “Hispanic”, “Married Status” and “No degree” as the only sig-
nificant confounders in the propensity score model. Although we do not have a large
number of covariates in this example, our variable selection technique results in more
than 27% variance reduction compared with the saturated model.

3.7 Future Directions

In this Chapter, we use a regression model to estimate the treatment effect
by modelling the conditional expectation of the response given treatment and the
propensity score. We establish a Maximum Penalized Likelihood Estimator (MPLE)
which satisfies the oracle properties under certain assumptions. The proposed tech-
nique involves the treatment and the outcome models simultaneously such that it
does not ignore covariates which are just related to the outcome and not to the
treatment. Our covariate selection approach reduce the variance while attaining no
residual confounding.

Although we have discussed the time point treatment case, the penalized tech-

nique can be used to estimate the direct treatment effect in longitudinal setting as
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well. However, in longitudinal setting, if the total effect is the parameter of inter-
est other causal adjustment techniques such as IPTW need to be used. One of the
drawbacks of propensity score regression based models is that any nonlinear term in
the true response model has to be added in the propensity score model to ensure the
consistency of the treatment effect estimator which is not easily detectable in some
cases. Moreover, it is well-known that in the presence of time varying-confounders
and treatments PSR adjustment may result in a biased estimator. In particular,
when there is a unmeasured covariate which causes the outcome and a confounder,
conditioning on the confounder results in a biased estimator of the treatment. In this
case, the IPTW technique is a great alternative to solve the problem. So, adopting
our proposed technique for longitudinal setting can be very helpful to reduce the bias
of the estimator obtained by the IPTW. It seems reasonable to apply the cofounder
selection method for the baseline covariates. It might, however, be risky to apply any
covariate selection technique on the time varying confounders because of the possible
causal path complications.

In general, confounding might not be the only source of bias in the estimation
of the treatment effect. In some cases, we do not have a representative sample of the
target population and it needs to be considered as another source of bias. In the next
Chapter, we consider one of well-known biased sampling cases called length-biased
sampling and present a weighted estimating equation which adjust for the length-
biased sampling as well as the confounding effect for estimating the treatment effect

on the survival time.
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CHAPTER 4
Double Bias

Chapter Summary

Biased sampling is often exercised when logistic or other constraints preclude the
possibility of having a representative sample from the population of interest. It is, in
particular, a common phenomenon in observational studies on disease duration when
recruiting incident cases is infeasible. A second type of bias is a bias induced when
we use classified sampling and the goal is to compare a response variable between
different subpopulations. An example of such is encountered when comparing sur-
vival with dementia among institutionalized elderly citizens and those recruited from
the community. From a slightly different perspective, this scenario may be viewed
as estimating a causal effect of treatment when in addition to the lack of treatment
randomization, the sample we is not a representative sample from the target popu-
lation. While there is a vast literature addressing these two types of bias separately,
there is no methodology to address them both simultaneously. We introduce two
estimating equations, a weighted and a double robust for estimating grouping effect
that can handle both types of bias. Large sample properties of the estimators are
established and then small sample behaviour is studied using simulations. We apply
the proposed method to a set of prevalent cohort survival data collected as a part of
the Canadian Study of Health and Aging (CSHA) to compare survival with dementia

among institutionalized patients versus those recruited from the community.
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4.1 Introduction

Survival or failure time data typically comprise an initiating event, say onset of a
disease, and a terminating event, say death. In an ideal situation, recruited subjects
have not experienced the initiating event, the so called incident cases. These cases
are then followed to a terminating event, say death, or censoring, say loss to follow
up. It frequently happens, however, that recruiting the incident cases is infeasible,
due to logistic or other constraints. As such, subjects who have experienced the ini-
tiating event prior to the start of the study, so called prevalent cases, are recruited.
It is well-known that these cases tend to have a longer survival time, and hence they
do not constitute a representative sample from the population of interest, the target
population. When the initiating events are generated by a stationary Poisson pro-
cess, the induced bias is called length-biased (Cox & Lewis (1966), Zelen & Feinlein
(1969)). In other words, the probability of being observed for individuals in the
population is proportional to their survival time.

Studies on length-biased sampling can be traced as far back as Wicksell (1925)
and his corpuscles problem. Such phenomenon was later noticed by Fisher (1934)
in his article on methods of ascertainment. Neyman (1955) discussed length-biased
sampling further and coined the terminology incidence prevalence bias. Cox (1969)
studied length-biased sampling in industrial applications and quality control, while
Zelen & Feinlein (1969) observed the same bias in screening test for disease preva-
lence. Patil & Rao (1978) provide several other interesting examples of length-biased
sampling. Vardi and his collaborators systematically studied nonparametric statis-

tical inference when data are subject to length-biased sampling (Vardi (1982), Vardi
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(1985), Gill et al. (1988), Vardi (1989), Vardi & Zhang (1992), and Gilbert et al.
(1999) ). Asgharian et al. (2002) and Asgharian & Wolfson (2005) studied NPMLE
from right censored prevalent cohort survival data. More recently, Shen et al. (2009)
and Qin & Shen (2010) studied analysis of covariates under biased sampling.

Length-biased sampling can affect the sampling distribution of the covariates
such that those covariates which are related to the longer survival have a higher
chance of being selected. Bergeron et al. (2008) pointed out this issue and suggested
the joint likelihood estimation based rather than the conventional conditional ap-
proach if either the the failure time distribution is parametrically specified or the
covariate distribution in the target population is known. Note that when the sample
is representative of the population, the marginal distribution of the covariates does
not contain any information about the relationship between the survival and the
covariates. As such, joint likelihood estimation does not add any extra information
to the estimation procedure and it performs as well as conditional inference. An-
other source of bias often encountered in observational studies is the nonrandomized
grouping assignment which is discussed in detail in Chapter 1.

To adjust for both types of bias simultaneously, we propose a modified version
of the estimating equations introduced by Shen et al. (2009). This modified version
in conjunction with IPTW or PSR can adjust the two types of bias discussed above.
The IPTW based estimating equation does not need the response mean model to be
correctly specified and it results in a consistent estimator if the grouping assignment
model, the conditional probability of being in a group given the covariates, is cor-

rectly specified. The PSR estimating equation; however, needs both grouping and
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the response mean model to be correctly specified to estimate the grouping effect
consistently. This stronger modelling assumption results in an estimator which has
a lower variance than the IPTW method.
4.2 Preliminaries
4.2.1 Notations

Let TP°P be the time measured from the onset to failure time in the population
with distribution Fy;, and T°" be the same measured time for observed subjects with
distribution Fpp. It is well-known that

FLB(t) = %/0 SdFU<S)7

where p = [7 sdFy(s) if the onset times are generated by a stationary Poisson
process (the so-called stationarity assumption). The observed event time r. v., T°%,
can be decomposed into the time from the onset of the disease to the recruitment
time, say A, and the residual life time which covers the time from recruitment to
the event, R, also called backward and forward recurrence times, respectively. When
the individuals are also subject to right-censoring, the observed survival time is
Y = A+ min(R,C) where C is the censoring time measured from the recruitment
to loss to follow up.
4.2.2 The Likelihood Based Approach

In the propensity score regression adjustment technique, the propensity score
plays the role of the whole vector of covariates, and as noted by Bergeron et al.
(2008), the left-truncation affects the distribution of the covariates/propensity score

as well as the conditional distribution of the response. For example, if those who
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have a higher chance of being in the control group live longer then they will be
over represented in the length-biased sample. Under the uniform truncation and the

independency of TP and A, it can be shown that

115 (7(x), 0) f ()
115 (0)

where p;(m(x),0) = E[TP(j)|n] and p;(0) = E[p;(n(x),0)] for 7 = 0,1. Hence,

£ () =

when the individuals are subject to left-truncation and right censoring, the first part

of the (2.5) can be written as (Bergeron et al. (2008));
t|m, 0
)] = ()" = [ LU s gy g,

where firp(.) is the length-biased conditional density of the survival time given
covariates if treated(Bergeron et al. (2008)).

The joint parametric likelihood of (d;, y;, m;) for i = 1,...,n is given by

L(0:y.d, ) H {f(ilmi, B)p(dilm, @) fo(m) } { fo il s, B)p(dilm, ) fr (i) Y174
(4.1)
where fy and f; are the conditional densities of the variable response in the untreated
and treated groups respectively, and under no unmeasured confounders assumption
it can be written as
L(6;y.d,x) x ﬁ filD = d, 7, B)p(d = 1|zi, a)%p(d = 0]z, o) %, (4.2)
i=1

where 0 = (3, a).
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Therefore, when observations are subject to length-biased sampling and right-

censoring, we have
n

ﬁLB(e; w,d, 7T) = H f(wn d, m; 9), (4'3)

i=1

where w = (a,r,d) and

fu<a+(r|;l;w,0>r [5U<a+c|g,w,e>y—5
. X {M(W)fl(io(l:’r))} [p(TP‘“’ > A,W)]

P ey N

) {U TN } { MG } f(d.7).

Note that by uniformity of the left-truncation

flw,d,m0) = {

p(I*" > AlD = 1,m,0)f(d, )

d=1|r,0) = p(d = 1|z, T" > A,0) =
pp(d=1,0) =p(d =17, T" > A,0) o> A )

p(TPP > A, 7, 0)
1(0)

where p(6) = E[E[T??|D, x| and p(D,m, ) = E[TP°P|D, nr]. The vector of parame-

fe(m,0) = f(x|TP? > A,0) =

ters of the derived joint likelihood can be estimated by MLE. Often, the joint density
is unknown which makes the likelihood-based approach not possible. To cope with
this problem, in the next section, we introduce estimating equation based approaches
which do not depend on the information about the joint density function.
4.3  Accelerated Failure Time (AFT) Models

Inspired by AFT models introduced by Cox & Oakes (1984), we consider a
general form of AFT models when we do not assume any functional form for the

association of the confounders with the log scaled outcome nor do we assume a
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known error distribution. We, therefore, have the following model
log(T%7") = BD + g(x) +¢€, [Ele|D,X] =0. (4.4)

where ¢ has a unknown distribution. One may replace the function g(.) by the
conditional expectation of the exposure given the confounders, 7(X), and fit the

following model

log(T??) = BD + 0m(X) + €.

We refer to this model as the AFT Propensity Score Regression Model (AFTPSR).
Robins et al. (1992) discuss about the possible efficiency loss in the estimation of
treatment effect, 5, when the g(.) is replaced by the propensity score. The higher
order and interaction terms can also be included in the model if needed. While
AFT models may suffer from lack of robustness w.r.t. the transformation, being
the logarithmic function, they are more advantageous than other models such as
transformation models when parameter interpretability is the concern (Kalbfleisch
& Prentice (1980)).

In the next section, we introduce a weighted estimating equation which estimate
the treatment effect without specifying any functional form for the association of the
confounders and the log response.

4.3.1 Weighted Estimating Equation

Recall that inverse probability weighting is efficient when no restriction is im-
posed on the joint distribution of (Y, D, X) (see, Rotnitzky et al. (2010)). This
estimator adjusts for the bias induced by confounders using appropriate weights, it

associates to each observed outcome.
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We generalize the IPTW estimator to account for length-biased sampling as well
as non-randomization. In our setting, those weights reflect the inverse of the chance of
being in the group that the individuals actually belong to. Unlike the conventional
estimating equations in AFT models, our Weighted Estimating Equation (WEE)
does not rely on the correct model specification of the response mean model to
estimate the treatment effect consistently.

Let

y
wly) = [ Sels) ds
where S¢(s) is the survivor function of the censoring variable. Assuming that cen-
soring time is independent of the covariates and under the conditional independence
assumption of the exposure and the counterfactual response given measured covari-
ates among uncensored subjects, the class of influence functions corresponding to
the equation for estimating the grouping effect when 7(X) and w(Y') are known is

given by

N

This is a modified version of the influence function introduced by Tsiatis (2006). We

define
M(s)=1(Y —A< 3,5:())—/ LY — A > u)dAc(u),
0

where Ag(.) is the cumulative hazard function of the censoring variable. M(s) can
be estimated by replacing the Ac(.) by its estimate, /A\C()
It is well known (Hirano et al. (2003)) that estimating 7(x) using a parametric

model results in an efficiency gain in estimating the treatment effect. The class of
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influence functions when w(Y) is known and 7(x) is replaced by 7(x) is

géAFT)

{ 0 [D[log(Y) —mX,0)] (1= D)[log(Y) — po(X, 0)]
w(Y') T(X) (1-7(X)

)
(X, 0) — (X, 0) — 5}}, (4.6)

where p;(x,6) for j = 0,1 is the posited response mean model for untreated and
treated, respectively. The causal effect estimator corresponding to G, is called a
Double Robust (DR) estimator in the sense that G, results in a consistent estimator
if either the propensity score or the conditional response mean models are correctly
specified (see Tsiatis (2006), Neugebauer & van der Laan (2005), Robins (1999)
and van der Laan & Robins (2003)). When the propensity score and the posited
response mean models are correctly specified, the G, results in the most efficient

estimator (Tsiatis (2006)).

4.3.2 Asymptotic Properties of the WEE estimator

The following theorem presents the asymptotic properties of the double robust
treatment effect estimator obtained by (4.6) in the presence of length-biased sampling
using the AFT models when both the treatment assignment and w(.) are replaced
by their estimated values.
Theorem 4.1 Let ﬁAFT be a double robust estimator corresponding to the class of

influence functions QQA D Then under reqularity conditions C.1 — C.5,

n 2 (BAET — B) =L N(0,7(6)),
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where

and
v(0) = 1<d=j>5[p1<§(_;|w } /SCKJSR Vo, o
Ki(t) = [E{]l = j)3L(Y > t)[log(V) — p; (X, 6)] J; Sc(v)dv}
(D = j[7(X))w?(Y)
) = (X0~ no(X.6) - / R
w(t) = E{amyv>wmmXﬁ>ugg§e j;SC dv}

4.3.3 Propensity Score Estimation

In most of cases, the propensity score is unknown and it needs to be estimated.
It has been also shown that even if the propensity score is known, one may gain
efficiency by estimating it using the data available (Hirano et al. (2003)). In this
section, we construct an unbiased estimating equation for estimating the parameters
of the propensity score, a.

We have that if fi;(y|X, D) and Fy(d|X) are the unbiased conditional density of
the survival time given the covariates and the unbiased distribution of the exposure

given the covariates, and

u(0.X) = [ o7 > alX.6) do
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] - e o)
= / — (X, a)] Ju y|X0DD X)) dy
w(0, D, X)dFy(D|X)
(6, X)

_ M(;X) / D — (X, a)|Fy (D|X)

= 0.

The last equality holds, since fy(y|X, D) is a proper density and

(X, a) = /ddFU(d|X).

An unbiased estimating equation for « is therefore

25@ x o mbxne))

w(y;)
which is equivalent to the weighted logistic regression among the uncensored subjects.
In the simulation studies and the real data analysis, we use the above estimating

equation to estimate the parameters of the treatment assignment model.

4.4 Simulation Studies

In the this section, we conduct a simulation study to examine the performance
of the proposed estimating equations under the accelerated failure time. We simulate
1000 datasets consisting of 200, 400 and 800 observations to study the performance

of the proposed estimating equations for estimating the unmediated causal effect.
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We generated the failure times using the following model,

log(TP?) = 2.5d + + exp{—x1/2} — 3dxs + ¢,

T2
1+ 2(132 + 2
where € is uniformly distributed on (-1,1), X} is uniformly distributed on (0,1), X»

is a Bernoulli random variable with 0.5, and

D ~ Bernouli ( exp{2 — 71 — 32>} ) .

1+ exp{2 — x1 — 322}
The estimated treatment effects and their standard errors are listed in Table 4-1. We
consider three different unadjusted scenarios: Unadjusted’ is an estimator for which
neither the length-biased nor the non-randomization is adjusted, Unadjusted® is ob-
tained by adjusting for the length-biased sampling but the non-randomization left
unadjusted, and Unadjusted’ is carried out by adjusting for the non-randomization
while the length-biased sampling left unadjusted. We have used a correct condi-
tional mean model in the DR estimating equation. The DR estimator dominates the
two other estimators in terms of the standard deviation and the MSE. Increasing
the censoring proportion, increases the bias in the PSR, IPTW and DR estimators
while maintaining the unbiasedness. As we expected all the unadjusted estima-
tors are biased and in our parameter setting it seems that the failure to account
for the length-biased sampling leads to a more biased estimator comparing to the
Unadjusted®.
4.5 Real Data Analysis

The Canadian Study of Health and Aging (CSHA), initiated in 1989, is a nation-

wide study on aging. One of the objects of CSHA is to study dementia in Canada.

101



The CSHA included phases in 1991, 1996 and 2001. In the first phase, 10,263 in-
dividuals aged 65 or over were sampled at random across Canada, from both rural
and urban areas, from communities and institutions for the elderly. Among the par-
ticipants, 1,132 people were diagnosed with dementia. The ages of dementia onset
were assessed from each individual’s medical history. We analyze the data collected
during the first phase of the study which began in 1991 by sampling prevalent cases
and examining their types of dementia mainly, probable Alzheimer’s disease, possi-
ble Alzheimer’s disease and vascular dementia. The age of death or censoring were
recorded for each subject from the time of screening, while the of onset was ascer-
tained retrospectively using CAMDEX from care givers (Wolfson et al. (2001)).

One of the collected covariates is the dichotomous institutionalization (exposure)
indicator which is one if being institutionalized at the time of sampling and zero
otherwise. Since there are some covariates which confound the effect of the exposure
on the survival time, the crude difference estimator will be biased. The challenge is to
estimate the institutionalization effect on the survival time while having confounding
and length-biased sampling as two sources of estimator bias. Our data includes 818
subjects after excluding patients with missing information; of which 180 subjects
were right censored (Wolfson et al. (2001)). The validity of stationarity assumption
has been verified by Addona & Wolfson (2006) and Asgharian et al. (2006).

Table 4-2 presents the estimated institution effect on the survival time using
different estimating equations proposed in this Chapter under the AFT modelling
assumptions. Similar to our simulation study, we also consider three different un-

adjusted scenarios: Unadjusted’®, Unadjusted® and Unadjusted’. The results reveal
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that the institutionalization has a positive effect on the survival time at the 10%
level while the unadjusted estimators show a small negative effect. In other words,
without adjusting for either the length-biased sampling or the treatment adjustment,
we might conclude institutionalized subjects may tend to have shorter survival time.
4.6 Future Directions

We introduce a set of weighted estimating equations based on the AFT models
which obtain an unbiased estimator of the exposure effect in the presence of length-
biased sampling without assuming any functional form for the association of the
confounders and the outcome. This method can be generalized to the longitudinal
setting in the presence of time-varying confounders. Hernan et al. (2005) introduce a
method called Structural Accelerated Failure Time Models (SAFTM) which accounts
for time-dependent confounders and treatments (Robins (1992)). They, however,
assum that the samples are representative sample of the target population. The
SAFTM can be generalized to adjust for the length-biased sampling as well as the
time-varying confounders.

In AFT models, we assume that the survival time is linearly related to the co-
variates under log transformation. Cheng et al. (1995) weaken this assumption by
introducing the transformation models which leave the transformation function com-
pletely unknown. In particular, they assume that there exists an unknown function
increasing function, g(.), of the population failure times which is linearly related to

the vector of covariates. Specifically,

g(Tpop) = QlD + 92X+ €
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where the distribution of € is known. Shen et al. (2009) introduce an estimating equa-
tion for estimating based on the transformation models assumption which account
for the length-biased sampling. Adopting our proposed weighted estimating equation
for the transformation models seems very helpful. The collapsibility issues, however,
may arise under some transformation functions; that is, the marginal association
of the exposure effect with the survival time may not be the same as conditional
association given the covariates (Greenland et al. (1999), Gail et al. (1984) and Gail

(1986)).
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Table 4-1: Accelerated failure time simulation study. Unadjusted’*: neither the
length-biased nor the non-randomization are adjusted for. Unadjusted®: The length-
biased is adjusted whereas non-randomization left unadjusted. Unadjusted’: The
non-randomization is adjusted whereas the length-biased left unadjusted.

Censored(%)=0 n = 200 n = 400 n = 800
Method Bias S.D. MSE Bias S.D. MSE Bias S.D. MSE
PSR 0.023 0.246 0.061 | 0.004 0.182 0.033 | 0.001 0.134 0.018
DR 0.014 0.203 0.042 | 0.003 0.150 0.022 | 0.001 0.109 0.012
IPW 0.007 0.220 0.048 | 0.009 0.170 0.029 | 0.008 0.123 0.015

Unadjusted’ 0.730 0.107 0.544 | 0.738 0.078 0.551 | 0.740 0.057 0.550
Unadjusted® 0.354 0.194 0.163 | 0.366 0.142 0.154 | 0.368 0.105 0.147
Unadjusted! 0.511 0.122 0.277 | 0.525 0.089 0.284 | 0.529 0.062 0.284

Censored(%)=20 n = 200 n = 400 n = 800
PSR 0.018 0.226 0.051 | 0.011 0.164 0.027 | 0.011 0.113 0.013
DR 0.022 0.219 0.049 | 0.012 0.158 0.025 | 0.013 0.110 0.012
IPW 0.002 0.245 0.060 | 0.003 0.176 0.031 | 0.005 0.125 0.016

Unadjusted’ 0.713 0.127 0.525 | 0.722 0.089 0.529 | 0.724 0.062 0.529
Unadjusted® 0.344 0.214 0.164 | 0.355 0.150 0.148 | 0.348 0.107 0.132
Unadjusted! 0.490 0.141 0.260 | 0.503 0.098 0.262 | 0.512 0.067 0.269

Censored(%)=30 n = 200 n = 400 n = 800
PSR 0.060 0.223 0.053 | 0.057 0.166 0.031 | 0.052 0.116 0.016
DR 0.069 0.216 0.051 | 0.063 0.161 0.030 | 0.058 0.113 0.016
IPW 0.046 0.230 0.054 | 0.044 0.180 0.034 | 0.043 0.132 0.019

Unadjusted’ 0.556 0.128 0.326 | 0.556 0.095 0.318 | 0.565 0.064 0.323
Unadjusted® 0.287 0.207 0.126 | 0.279 0.161 0.104 | 0.288 0.110 0.095
Unadjusted! 0.333 0.145 0.132 | 0.349 0.103 0.132 | 0.360 0.069 0.135
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Table 4-2: CSHA data analysis: Estimation of the institutionalization effect on the
survival time. Unadjusted’®: neither the length-biased nor the non-randomization are
adjusted for. Unadjusted®: The length-biased is adjusted whereas non-randomization
left unadjusted. Unadjusted’: The non-randomization is adjusted whereas the
length-biased left unadjusted.

AFT
Method Inst. Eff.  S.D. CI 95% CI 90%
PSR 0.185  0.106 (-0.027,0.397) (0.011, 0.359)
DR 0192 0121 (-0.050 , 0.434) (-0.006 , 0.390)
IPW 0.208  0.125 (-0.042,0.458) (0.003 , 0.413)
Unadjusted’  -0.212  0.074 (-0.360, -0.064) (-0.333 , -0.090)
Unadjusted®  -0.079  0.085 (-0.249 , 0.091) (-0.218 , 0.060)
Unadjusted”  0.084  0.103 (-0.122, 0.290) (-0.085 , 0.252)
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CHAPTER 5
Concluding Remarks

Drawing inference about the possible effect of a treatment must often be done
without the benefits of randomization. As a result, one needs to take into account
the potential for bias in the estimation of the treatment effect. In this thesis, we
focus on Propensity Score Regression (PSR) as a tool to adjust for the confounding
bias where propensity score replaces the whole vector of covariates. In the PSR
method, the exposure effect can be estimated by regressing the response variable on
the exposure and the fitted propensity score. It is not hard to show that under the
assumption of no unmeasured confounders the PSR method results in a consistent
estimator.

Two other well-known causal adjustment methods are Inverse Probability Treat-
ment Weighting (IPTW) and Augmented Inverse Probability Weighed Complete Case
(AIPWCC). In the first Chapter, we derived the semiparametric variance bound for
the estimated causal effect using propensity score regression adjustment, and showed
that the obtained bound is equal to the efficiency bound introduced in the literature
on semiparametric regression. A parametric model is assumed for the propensity
score and the parameters of this model are treated as nuisance parameters. The
nuisance tangent space is built based on the parameters in the treatment mechanism
model. Using the theory of semiparametric inference, the efficient influence function

corresponding to the estimator of interest has been constructed as a residual from
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projecting any influence function onto the nuisance tangent space. We compared the
obtained efficiency bound with those already exist in the literature on IPTW and
ATPWCC, and showed that the variance of the PSR estimator is lower than the one
obtained by the IPTW or AIPWCC. We described an alternative approach to the
classical binary treatment propensity score termed the Generalized Propensity Score
(GPS) and extended the semiparametric result to continuous-valued treatments. We
also discussed the treatment effect estimation in a multi-interval setting.

In longitudinal studies the covariates can vary during time since they depend on
the previous assigned treatment. The treatment effect is decomposed to direct and
indirect effect in such studies. Roughly speaking, the indirect effect is the effect of
the treatment on the outcome through other time varying covariates and the direct
effect is the effect of treatment which goes directly to the response. We conducted
extensive simulation studies to assess the performance of the three causal effect
estimators in longitudinal setting for estimating the magnitude of the direct effect of
treatment. Our simulation studies reveal that the direct treatment effect estimator
using propensity score regression adjustment has a smaller variance and is more
successful in removing bias than corresponding methods that use weighting, under
correct model specification.

In causal inference framework, choosing the right covariates to adjust for is a
challenging problem which is discussed in Chapter 2. In general, ignoring important
covariates leads to residual confounding and results in an inconsistent estimator. It,

therefore, seems beneficial to adjust for all the covariates by fitting a rich propensity
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score model. Including both related and unrelated covariates in the treatment assign-
ment model may, however, affect the efficiency of important covariates and inflate
the variance of the estimators. Confounder selection methods based on either the
propensity score or the response model may result in failure to account for impor-
tant confounders which barely predict the treatment or the response, respectively.
Moreover, it has been shown that the confounder selection procedures based on AIC
and BIC can be sub-optimal. To overcome these issues, we presented a penalization
technique based on the joint likelihood of the treatment and response variables to
select the key covariates that need to be included in the treatment assignment/PS
model for estimation of the causal effect. We further developed the appropriate
methodology and studied the theoretical properties of the proposed method and
showed that it satisfies the oracle properties under certain assumptions. Our simu-
lation studies reveals that taking the confounder selection approach can in practice
lead to significant efficiency gain. Although we discussed the time point treatment
case, the penalized technique can be used to select the key baseline covariates for
estimating the direct treatment effect in a longitudinal setting as well. However,
in a longitudinal setting if the total effect is the parameter of interest, other causal
adjustment techniques such as IPTW in a marginal structural models need to be
used. In general, in multi-interval settings, selecting time-varying confounders can
be quite involved and needs to be carried out cautiously because of the complicated
confounding patterns.

In Chapters 1-3, we assumed that samples are representing the target popu-

lation. In many cases, however, our sample is not a representative sample of the
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population of interest. Biased sampling is, in particular, a common phenomenon in
observational studies on disease duration where the recruited subjects are prevalence
cases. In particular, when the initiating events are generated by a stationary Pois-
son process, the induced bias is called length-bias. In length-biased sampling the
observed individuals are more likely to be sampled from the right tail of the true
density function. As such, leaving it unadjusted may result in overestimating the
survival time. Chapter 4 is motivated by the Canadian Study of Health and Aging
(CSHA) data to study dementia across Canada. One of the collected covariates is the
dichotomous institutionalization (exposure) indicator which is one if being institu-
tionalized at the time of sampling and zero otherwise. Since there are some covariates
which confound the effect of the exposure on the survival time, the crude difference
estimator will be biased. The challenge is to estimate the institutionalization effect
on the survival time while having confounding and length-biased sampling as two
sources of bias. We have focused on the stationary case, i.e., length-biased sam-
pling, the methodology presented in this manuscript can be extended to the general
left-truncation using Wang (1991) and references cited therein. This latter approach
is, of course, robust against departure from stationarity, though it is less efficient
when the stationarity assumption holds (Wang (1991), Asgharian et al. (2002)). We
presented two estimating equations called weighting and double robust estimating
equations. Unlike the regression-based version, the weighted estimating equation
does not require the correct specification of the failure time model to estimate the
exposure effect consistently; it just requires that the PS model be correctly specified.

The double robust estimating equation obtains the consistent estimator if either the
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failure time or the PS models are correctly specified. We also studied the asymptotic
properties of the estimators obtained by the estimating equations. The proposed
estimating equations are applied to the CSHA data to estimate the institutionaliza-
tion effect on the survival time of patients with dementia. Our real data analysis
results highlights the importance of adjusting for the two sources of bias. Omitting
either the length-biased sampling or the non-randomization may lead to a misleading

results.
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Appendix A

5.1 Differentiability of the Causal Effect

Following Newey (1990), we term the parameter p(3) a differentiable parameter
if there exists a random quantity £ such that E[¢?] is finite and for all parametric
submodels

u(B) _ E[¢(D,Y,n)Ss(D,Y,7|5)).

ap

where Sp is the (k x 1) score function in the parametric submodel based on 6

0
Sp(D, Y, w|B) = a5 {log f(Y|D, m, 5)}

These definitions extend to the case of a p-dimensional differentiable parameter, but
the scalar case suffices here, as 1(/3) represents the causal parameter.

Consider the function £(D;,Y;,t) defined by

€, t) = Sy = m(6) — 1y~ polt)
and the function
Sald,y,15) = dSis(ult, 6) + (1~ d)Sosll, 0 5.)
where, for j = 0,1,
o, 6) = ZELIP)
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are the score functions derived from the density f; of subjects that received (j = 1)

and did not receive (j = 0) treatment. Now

DS t9) = G- mO)Sullts) - L=

t
d(1 — d) d(1 — d)
t

1—t

(y — po(t))Sos(ylt, B)

_|_

(y — pa(t))Sos(ylt, B) — (y — po(t))S15(ylt, B)

Given 7, D and Y are independent by weak unconfoundedness. By elementary

calculation,
E[D*r]=m E[(1 - D)?*x] = (1 —7) E[D(1— D)] =0.

Thus, conditional on ,

D(1 - D)

1—m

E

(Y = (7)) S0 (Y |, 5)

| = & |22 - ol Sis(r i )

d

=0

so therefore

ElE(D.Y.m)S5(D. Y1) = E [0~ ia(m)Sua(V I, )

(1- D)’
1—n)

(Y = po(m))Sos (Y, 5)
In addition,
E[(Y — () S16(Y]m, B)m] = /(y — (7)) S1(y|m, B) frly|m, B) dy

E[(Y = po(m))Sop (Y|, B) 7] = /(y—uo(ﬂ))soﬁ(ylm5)fo(y!7r,5)dy
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Now, note from (2.5) that

WD~ [ [usistolm. ) tolr. 972(x) dy
= [ [ ySuatolm. 9)fotvlm. 5) () dy d

and hence

E[6(D, Y,m)S5(D. Y, x|8)] = 20

op

as, by the usual manipulation, for j = 0, 1,

(), B) 5w, B) dy = ()= 4 [ i, 8y ay b = 0.
B

Thus p(5) is a differentiable parameter; this ensures that the efficient score can be
constructed for u(f), using the techniques outlined in Newey (1990), and hence that
the semiparametric efficiency bound is well-defined and can be achieved.

The likelihood that corresponds to (5.1) can be obtained by undoing the construction

of the score function. It is proportional to

{filylm, B)p(d|m, o)} foly|m, B)p(d|m, o) } =9

This likelihood forms the basis for our subsequent efficient influence function. In fact,

to cover the most general setting where f, is not known, we will use the likelihood

{fiylm, B)p(d|m, @) fo(m) Y { folylm, B)p(d|m, ) fr(m) } 70 (5.2)

and allow for the possibility that f.(7) contains unknown parameters.
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5.2 Deriving the Efficient Score

Here we show that

op*(m, B)
op

say. Let Sg = dSig + (1 — d)Sos and € = dey + (1 — d)eg. As Ele] = Ele|ln| =
Y. B B B

E[Sge|n] =

— pfé(ﬂ',ﬁ) = d,ulﬁ(ﬂ', 5) + (1 - d)ﬂ/ﬂ,@(ﬂ-7ﬁ)>

[ edF(y|d, ) =0, we have

0
%/#(y!d,ﬂ)dy =0

where f(yld, ) = {fi(y|7, B)}{ fo(y|m, B)}~D is the conditional density of Y given
d and 7. Thus

[ ettidmydy= [ dentoim)dy+ [ (@ deosoluim, ) dy =0
hence
i [edv= b [deniln. g ay+ 3 [(1= deasululn. 5)dy
—d [ ot B)ulolm, ) dy + (1= ) [ postm, ol ) dy
+d [ aSiuiim ) dy+ (1= d) [ @Sihilsln5)dy =0
Therefore,

d#m(mﬁ) + (1 - d)HOﬁ(W, B) = d/elslﬁfl(y|7ra B)dy + (1 — d) / 60506f0(y\7T, B) dy

= E[Sse|d, 7].
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5.3 Propensity Score Stratification

In propensity score stratification, we have
K
E[Y|D, 7] = B8D + > _ 0ils,(m)
k=1

where By, ..., Bk form a (presumed fixed) partition of (0,1). In the above notation,

we have
K K
M1<77579)25+29k]13k(7r) Mo(ﬂaﬁje)zzekﬂm(ﬂ)
k=1 k=1
and p(6,0) = . Further, we have
K
(. 8,0) = dpa (7, 8,0) + (1 — d)ao(m, 8,0) = dB + > _ 0,Ip,(7)
k=1

so that

HBl(ﬂ->
p(m B,0) =d  ws(mp,0)=m W(n)= | Ip,(n)

| ]IBK (7T> i
and EWV W'~ = o2E[WW']~L. We have
[ D2 DI, (r) Dlg,(r) -~  Dlg.(x) |
Dlp, () I%, (7) Ip, (m)Ip,(7) -+ Lp,(m)Lp,(7)
[WW/] = DHBz (7T) ]IBI (W)HBz (7T> H232 (W) T ]IBz (T‘-)HBK <7T>
| DI, (7) Ip(m)lp.(m) Lp,(m)lpy(m) -+ Ih (m) |
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which can be rewritten

| D Dl (x) Dlg(x) --- Dlp () |
Dlp,(x) Ig,(n) 0 - 0
[(WW'l = | DIg,(r) 0 Ig,(7) - 0
L D]IBK(T(') 0 0 e ]IBK(TI')

Taking expectations with respect to the joint pdf of D and m, we have

E E B, - Eg
E, P, 0 - 0
By 0 P -+ 0

| Ex 0 0 - Py |

where E = E[n], By = E[rlp, (7)) and P, = P(m € By). We need to access the
(1,1) element of the inverse of this matrix. Note that Ejy = E[rlp, (7)] = E[r|r €
BP(r € B,) = ExP; say. Using the inversion formula, we have that the required

expression is

<E - i E,%Pk1> (5.3)

Note that by the theorem of total probability

K

E=E[r] =) E[r|r € BP(r € By) =Y EPy

=1
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and thus the variance bound for 6 is from equation (5.3)

0.2

f PyEy(1 — E})

k=1

Note that

Efr(1— )] — Z/B (1 — 7) f () dr

so the bound for propensity score stratification is identical to that for propensity

score regression.
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Appendix B

In this appendix, we prove the results stated in the text. Lemma 5.1 is an
adaptation of the results given by Ibragimov & Has’ Minskii (1981). It holds under
the following assumptions:

e C1. The parameter space = is a bounded open set in R?.

e (2. The joint penalized density f,(z;7n), where 2z, = (v;, d;, ;) is a continuous
function of n on =¢ for almost all z € Z, where Z and =° represent the sample
space (y;,d;, x;) and the closure of the parameter space =, respectively.

e C3. For all p € Z and all v > 0,

Fgn(y) = inf  r*(n,n"),

lln—n*||>v
where
) = [ = PR
o C4. Forne =°
w,(6) = [/ sup {fY2(z;m) — fY%(z;n + h)}2dr| — 0as § — 0.
Z ||n||<é
e C5. The joint density f(z;7n) has a finite Fisher’s information at each point
ne =,
Assumption C3 is the identifiability condition, essentially requiring the distance be-
tween the averaged densities over the response and the covariates for two different

values of the parameters n and n* be positive. Assumption C4 is referred to as the

119



smoothness condition; it states that the distance of the joint densities over n and n*
when n — n* should approach zero as the sample size goes to infinity.

Lemma 5.1 Suppose assumption C1-C4 are satisfied. Then for any fized n € =

< exp{ =5 |[Fu(5) = 20p(9)
on(n+6") = (]} (5.4

where I' is the sphere of radius 0, situated in its entirely in the region ||b|| > v/2, by
is the center of T and infr py, (|n + b|) = pa, (In + ™).

Proof The proof follows from the proof of Theorem 4.3 in Ibragimov & Has’ Minskii
(1981). Let

T Jo(zin+0) _ ﬁ S (zi;n + b)emPan (In0)

R,(b) = 11 folziim) P f(z n)e—mnﬂ?ﬂ)

We want to find an upper bound for the expectation [, [supp Ry 2(b)} , where T is
the sphere of a radius ¢ situated in its entirety in the region |[b|| > 3v. If by is the

centre of I', then

n — / n
1+ b)e P )\ ! . .
sup RY2(b) = su (f (2551 < T sup e 372 (11D 5P, (In+0)
1p (b) p]] <[] sup

f(zi;'r]>e_p>\n(|"7‘) paiey r

e b
kh
5
é\l
A

) (Y2 (zim + bo) + sup Ifl/ (zi5m +bo + h) — % (z;m + bo)\) '
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Thus,
Es {sup Rl/2 } Hsup e3P (111) =3P, (In+b]) (/ fl/Q(Zi;ﬁ)fl/Q(Zi;U + bo)dr
r Py z

+/ sup f2(zi; )| £ (zi5m + bo + h) —f1/2(zi;n+bo)!)"d7>-

Z |h|<6

We further note that

/fl/Q(z ) fH2(z;m + bo)dr (/fzndTJr/fszrbo (5.5)
—/Z[f”z(zm) —f”Q(Z;nero)]QdT)

1 Koy (2
<1- 5702(77+bo) <1- ”;2)
and
/ sup 2 (ziy )| f1/2 (zisn + bo + B) — f12(zi5m + bo)|dT < wyy (9). (5.6)
|h|<é

The last inequality follows from the Cauchy-Schwarz inequality. Finally, using the

inequality 1 4+ a < e?,

) = 2wy (8) + P (

n
Es [St;pr/Q(b)} < exp {—5 [%n(z n+0"]) — pa,(

2

] §
where supp e P (110D = e=pan (0™
Lemma 5.2 Let Zy, ..., Z, be independent and identically distributed with a density

f(Z,n) that satisfies the conditions of lemma 5.1. If the penalty function satisfies
P3, then

- fp Ziy Ny 72 )
< 1. 5.7
ZH1<fp ZZ7T]170) ( )
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Proof R, (n;) can be written as

ﬁ f(zi;7717772>e_z§:sp>\n(|"7j|)
f(’zl) m, 0)

=1

By theorem 1.1 in Chapter II of Ibragimov & Has’ Minskii (1981), it can be written

as

Rnwz)=exp{[2““fp<z“”“ ]IImI—ann 1)~ sl (. >n2+wn<nz>},

i=1

where p(|¢,(n2)] > €) — 0. Since > - Oln f(z;;m1,0)/0n2 = O,(y/n), the desired

inequality holds if
p
Vi o (nl) > [1m1l0,(1),
j=s

which is equivalent to the condition Ps.
Proof of Theorem 3.1: For fixed v > 0, the exterior of the sphere ||b|| < v can
be covered by N spheres I'y, &k = 1,..., N of radius 0 with centers b;. The small

value 0 is chosen such that all the NV spheres are located in the |b] > /2 and also
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2wy, < Ky(7/2)/2. In view of the inequality (5.4), we have

k=1
< ZP(Sllgp Ry (bx) > R(0))
<Y exp {5 [ma(5) = 200,(0) + pa,(In + ")) = pa ()] |

(Since pa, (0) = 0) < Nexp {—5 lémg) + 3 oIy + 7 —pAn<|nj|>] } ,

where the second inequality follows from lemma 5.1 and Markov’s inequality. We
need to show that r,(3)/4 dominates >7_ px, (In; +b7|) — pa,(In;]). Using Taylor’s

expansion, we have

. m . : m 1 m
> oy + 07D =pa(Imsl) = Y ph, (ng)sign(my)b" + Spa, (1) (B
=1 =1

S
< / ) < 1 . 2
< Sg}%{pxnﬂml)}HbH +5 %}§§{pxn(|m|)}||b||
2

57
< / ) !/ . 5.8
_Svg}if)({pxnﬂn]”}‘F 5 g;%{pxn(lml)} (5.8)

J

By choosing A, such that condition P2 holds, ,(3)/4 dominates the RHS of (5.8).

Thus,

A Doy
P(|fin — nol > 7) < Nexp {_Zﬁn(g)} ’

and hence

< Nexp{—%ﬁn(%)}
P ml | < —0 — 00.
(H'”Q ') —en {3}

123



This completes our proof of strong consistency of the penalized maximum likelihood
estimator. |
Proof of Theorem 3.2: Consider 1, = (1,1,0) and partition n = (11, 72). We need to

show that in the neighbourhood ||n — ;|| < O(h,) where h,, — 0 as n — oo,

< 1.

H fp 2177717772)
i=1 p(ZZ,m,O)

It can be written as

fp 21,771,772 ﬁ (fp Zi3 T, 12 ) (fp(zi;nlao)) < - fp(zi;7717772)

< 1.
fp(zzanla i=1 fp Ziy M, ) fp(21777170) i=1 fp(zi;nlao)

By the result of Lemma 5.2, the last inequality holds with probability one as n — oo.
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Appendix C

In this section, we present the assumptions, proofs of the main and other aux-
iliary results. The regularity conditions required in this paper are as follows:
C.1 pj(.) for 7 = 0,1 is a twice continuously differentiable function.
C.2 m(.) is not on the boundaries (y < 7(.) < 1 —~ where v > 0).
C.3 sup[t: p(R>t) > 0] >sup[t: p(C >t) > 0] and p(6 =1) > 0.
C.4 fos[(fs 50(v)dv)2/(Sé(t)Sv(t))]dsc(f) <0

C.5 f Sc( )Sr(t))dSc(v) < oo and fo /(SC( )Sr(1))dSc(v) < 0o where
o) — E | [P =0)8107 > llos(¥) — py(X,0) [ Sc(e)dy
] _ r(X)uE(Y) ,
k(t)=E _5[<Y > 1) [ (X, 0) = po(X, 0) = f fty Sc(v)dv
i m(X)w?(Y) '

Condition C.1 is a smoothness assumption of the mean function. C.1-C.2 are termed
positivity assumptions, meaning that there is a positive chance that a subject falls
in either the treatment or the control groups and being not censored, respectively.
C.3 is an identifiability condition (Wang (1991)) and C.4-C.5 are required to obtain
an estimator with a finite variance.

Proof of Theorem 4.1. The class of efficient influence functions is

GIAFT) _ { 0 {D[log(Y) —m(X,0)] (1= D)llog(Y) — po(X, )]
2 DY) 7(X) 1-7(X)

j
i (X,0) = po(X, ) — ﬂ] }
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. Dé[log(Y) — 1 (X, )]

ol0) = AX)a(Y)

~ (1 =D)oflog(Y) — po(X, 0)]

= T R Em)

N 5

Uo(6) = %nmﬁx@—ww&m—m
(AFT)

In order to show that G,

results in an unbiased estimator, we need to show that

E[Vo(8)] = E[V1(8)] = E[V5(6)] = 0. For the first expectation, we have

E[Vo(0)[X] o

E{AwlmﬂY:%A:mdzLD:HX)

Dllog(Y) — (X, 0)]

AXu(y) dy}

< e[ 2] [" [ nr—ip - 100500

1
x [E
[MLX)
:07

log(Y) — (X, 0)]

w(Y) da dy}

/ " fuX. D = 1)llog(Y) — (X, 0)1@]

where 1(1,X) = [yfu(y|D = 1,X) dy. If we replace the S,(.) by its estimate, we

can show that E[V,(#)] = 0. Similarly, we can show that E[V}(6)] = E[V4(6)] = 0.

It can be shown that Vy(f) and Vi(6) are uncorrelated. Then using the strong

consistency of w(y) to w(y) (Pepe & Fleming (1991)) and following the martingale

integral representation /n(w(y) — w(y)) introduced by Shen et al. (2009), we can
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write the asymptotic variance of the corresponding estimator as

E[lso] = E {Déuog(< St} (e )
i
)

- {Dé[log() 0], [ <1d @}]

(X)w(Y

and similarly the second and third parts are

e [v20)] = [E:{<1—D>5uog<y>—uo<x,e>1+ / <>dM<>}2]

o So(t)Sr(t)

(1= m(X))w(Y) So(t)Sr(t)
[770)] = E|{2stnx0) - mx.0)- 5+ [ AOGED RE;}]
where
I > t)[log(Y) — 1;(X,0)] [ Se(v)dv
m(X)w(Y)
_E SI(Y > 1)[m(X,0) — Mo(Xae)—ﬁ]ftYSC(U)dU
w?(Y) ’
and
5 N5 _ (1 — D)éflog(Y) — po(X., 0)] M;(t)
e[one] = e[\ s )
5

(i ccn - mxn -+ /0 St
)

)
E [Vo(0)72(0)] = Hw(y)[ul(xe — 1o(X, ) — /SC g}

(k- w0+ 1 (% a0 )
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