Appendix A
Only the main questions are shown. We do not list sub-questions or prompts. 
Pre-trip interview questions:
1. Let’s talk about your relationship with technology in your daily lives.
2. Have you previously completed a digital detox before? If you have never completed digital detox, have you ever thought about it but never really wanted to or couldn’t do? What were the challenges that you faced? 
3. What were your primary motivations for this digital detox break
4. Do you have any expected outcomes for the trip?
Post-trip interview questions:
1. Let’s go through the activities during your stay.
2. How do you find the whole digital detox experience?
3. How was your physical and mental well-being during the trip (open dialogue)?
4. Does the experience give you a new understanding of yourself and the relationship with technology (autonomy)?
5. Have you developed new skills? What are they? How do you feel? (competence)
6. What about the connections with others (e.g. companions, other people, natural environment) (relatedness)?
7. Now you have returned to your everyday life. How satisfied are you with life in general? Could you please describe the feeling?
8. Does the trip make any difference in your life?
9. Did you learn something from the trip? 
10. Describe your current and future relationship with technology.
11. Would you choose to stay unplugged again in the future? Why?
12. What elements of the experience would you like to improve?


Appendix B
Qualitative Data Analysis
We open-coded (Saldaña, 2021) the interview and diary data. We grouped the interviews and diaries into the phases of the trip and coded them side-by-side to better ensure our understanding of the participants’ thoughts and feelings during each phase. We also had to match the qualitative data with the physiological data. For example, understanding what a participant said about their disconnection and reconnection moments was checked against their corresponding electrodermal activity. We then adopted theoretical coding (Saldaña, 2021) using rhythmanalysis as a sensitising lens (Klein & Myers, 1999). This second coding phase followed an abductive and iterative approach, moving between the data and rhythmanalytical concepts to suggest theoretical explanations for the phenomenon. These concepts included media-day rhythms, dressage, linear and cyclical rhythms, polyrhythmia, arrhythmia, eurhythmia, plenitude and rhythmic reflexivity. The resulting theoretical categories were subsequently organised into four overarching themes. Through this process, well-being was interpreted as unfolding through rhythmic disruption, adjustment, alignment and reorientation, rather than as a discrete outcome. Table 3 provides illustrative examples of the progression from participant accounts to initial codes, rhythmanalytical categories and overarching themes.
	Journey phase & illustrative data
	open code
	Rhythmanalytical category
	Overarching theme

	Disconnection: “‘Nervous and excited’” before switching off; “‘relieved and curious’” afterwards (Ava)
	Anxiety giving way to relief after disconnection
	Disconnection as a rhythmic threshold; movement from arrhythmia towards re-attunement
	Disconnecting and tuning into the senses

	During the stay: “You feel your own existence within that setting… I just felt way more connected with the location” (Lukas)
	Feeling grounded through sustained attention to place
	Polyrhythmic attunement between bodily and environmental rhythms; emerging eurhythmia
	Disconnecting and tuning into the senses

	During the stay: “Should we have dinner? Should we go to bed?… being led by how our body feels” (Vanessa)
	Following bodily cues rather than scheduled activity
	Movement from linear clock time towards cyclical, body-led rhythms
	Reclaiming Time: Living Beyond the Clock

	During the stay: “My mind constantly races… it was nice to just drop it… finally you could think clearly” (Ashleigh)
	Mental acceleration giving way to stillness and clarity
	Suspension of digital dressage; stillness as a counter-rhythm
	Reclaiming Time: Living Beyond the Clock

	During the stay: “Instead of reaching for our phones to kill time, we reached out to each other” (Jamie)
	Replacing habitual phone-checking with mutual attention
	Disruption of media-day rhythms; relational resynchronisation
	Reengaging through Shared Rhythms

	During the stay: “Feel content and peaceful… watching Ashleigh pick flowers… was lovely to just watch” (Lukas)
	Contentment through shared silence and presence
	Relational eurhythmia and plenitude
	Reengaging through Shared Rhythms

	Post-trip: “I realised that I was doing too many things… I was burnt out; taking that time off allowed me to come back to myself” (Clarissa)
	Recognising everyday overload and the need for rest
	Rhythmic reflexivity; recognition of everyday arrhythmia
	Reconnecting and Reorienting

	Post-trip: “It helped me realise my priorities… in terms of my well-being” (Vanessa)
	Reconsidering personal priorities and well-being
	Temporal agency and the prospective formation of everyday counter-rhythms
	Reconnecting and Reorienting


Table 3 Coding Table

Physiological Measurements
Research based on self-report instruments (questionnaire, interview) is, by definition, limited to conscious perceptions and thoughts. Because human behaviour is influenced by unconscious perceptions and information processing, a complete understanding of human behaviour cannot be derived from self-reported data alone (Riedl & Léger, 2016). Therefore, we also used physiological measurements. Specifically, participants’ electrodermal activity was used as a data source to complement the qualitative data. Electrodermal activity is the measurement of skin conductance in a given context resulting from activity of the sympathetic branch of the autonomic nervous system and is indicative of emotional arousal (Critchley, 2002; Fowles et al., 1981). Following standard electrodermal activity measurement procedures, real-time data was gathered through the E4, which has been shown to be both highly accurate and valid (Empatica, 2025), and previous research supports its reliability for recording real-time electrodermal activity in both indoor (Li et al., 2018) and outdoor tourism settings (Kim & Fesenmaier, 2015; Shoval et al., 2018). The data from the E4 is synced to an online cloud platform, enabling retrieval and analysis of the raw data. 

Physiological Data Analysis
In line with the guidelines for analysing electrodermal activity (Braithwaite et al., 2015; Li et al., 2022), the raw electrodermal activity of participants was precisely time-synchronised with the start and end of each session (e.g., pre-trip/during trip/post-trip). Since the study was not conducted in a highly controlled laboratory, the electrodermal activity data may contain noise or motion ‘artifacts’ arising from participants adjusting the device or placing pressure on the sensor. Therefore, motion artifacts were removed using GSR Explorer software to detect the artifacts embedded in the original electrodermal activity data. The software applies a machine-learning classifier that can identify artefacts within each 5-second epoch of their raw electrodermal activity data. This method has been widely utilised in the domain of psychology and tourism to pre-process electrodermal activity data (de Looff et al., 2019; Guerrero-Rodríguez et al., 2020).
The processed electrodermal activity data was then imported into AcqKnowledge, a software to view, transform, replay, and analyse the physiological data (Braithwaite et al., 2015). We further split the original electrodermal activity signal into a tonic and a phasic component (Boucsein, 1992; Dawson et al., 2007) via the function ‘LOCATE THE SCR’. Slow changes in tonic (or basal) skin conductance refer to gradual changes in the way the skin conducts electricity over time, similar to a background level of emotional arousal (i.e. a ‘resting’ level of skin conductance activity that changes slowly over time). In contrast, rapid changes represent phasic skin conductance. These are sudden changes in skin conductance that occur in response to a specific stimulus, typically about three seconds after the stimulus is perceived (Boucsein, 1992). Thus, electrodermal activity can measure both longer-term emotional arousal (slow, steady changes) and shorter-term emotional responses (quick, rapid spikes) that result from the perception of a specific stimulus (Braithwaite et al., 2015; Dawson et al., 2007; Djvdm et al., 2021; Naqvi & Bechara, 2006). We employed two established electrodermal activity measures (Dawson et al., 2007, p. 165): frequency of skin conductance responses in the absence of identifiably eliciting stimuli (typically 1-3 per minute) and skin conductance amplitude (the increase in skin conductance shorty following stimulus onset, typically 0.1-1.0 µS).
EDA data analysis for digital disconnection. To identify rhythmic responses associated with digital disconnection, we compared each participant’s phasic EDA during the 30 minutes immediately before and after the disconnection event. For each participant, two quantitative indicators were extracted: SCR frequency and mean SCR amplitude. Given the exploratory aim of identifying individual response patterns, we adopted a descriptive classification based on within-participant comparisons of SCR frequency and mean amplitude across the two-time windows. Within-participant comparison accounts for substantial individual differences in electrodermal responsivity (Boucsein et al., 2012). The classification was informed by quantitative indicators but involved manual judgement rather than a numerical threshold-based algorithm.
Participants showing an overall decrease were assigned to the post-disconnection calming pattern, whereas those showing an overall increase were assigned to the post-disconnection arousal pattern. The relatively stable pattern included descriptively small changes or discordant directional changes across the two indicators. Descriptively small changes refer to changes considered modest in relation to the more pronounced changes represented in the other patterns within this sample, rather than a numerical or statistical criterion. This sample-relative description does not constitute a standardised comparison of raw change magnitudes across participants. Different electrodermal measures can be influenced differently by contextual and individual factors in ambulatory settings (Doberenz et al., 2011). Opposite changes in SCR frequency and mean amplitude were therefore included in the relatively stable category because they did not provide consistent evidence for an overall increase or decrease. This was a descriptive classification convention and does not imply that both indicators remained unchanged. Two research assistants independently assigned participants to the three response patterns. Inter-rater agreement reached 95.65% (Cohen’s κ = 0.924), and disagreements were resolved through discussion. Interview and diary data were subsequently used to interpret and contextualise the physiological patterns through methodological triangulation.
EDA data analysis for digital reconnection. Using the same descriptive classification approach outlined in the disconnection section, two recurring physiological response patterns were identified around digital reconnection. The minimal arousal changes across reconnection pattern included descriptively small changes or discordant directional changes in SCR frequency and mean amplitude. As in the disconnection analysis, “small” was a sample-relative descriptive judgement rather than a numerical criterion, and discordant indicators did not support a consistent overall direction of change. The anticipatory arousal followed by emotional calming pattern represented an overall reduction in electrodermal responding after reconnection. Interview and diary data were subsequently used to contextualise the physiological evidence and interpret its experiential significance, including participants’ accounts of anticipation before reconnection and calming afterwards. The two coders agreed on the classification of 15 out of 16 participants (93.75%), yielding a Cohen’s κ of 0.875. Disagreements were resolved through discussion.
[bookmark: OLE_LINK58]EDA data analysis for pre-trip and post-trip 24 hours sessions. To assess whether the digital-free experience was associated with broader shifts in participants’ daily physiological baselines beyond the immediate event-based responses, we compared 24-hour electrodermal activity recordings collected on a non-working day before the trip with those collected on a non-working day after the trip. To improve the comparability of the baseline recordings, participants completed both the pre-trip and post-trip physiological recordings under an identical ambulatory protocol. Both recordings were conducted on non-working days and lasted approximately 24 hours. Participants wore the Empatica E4 continuously on the same wrist and were instructed to maintain their typical daily routines while avoiding unusual activities that might substantially alter their physiological responses. Activity diaries were completed alongside the recordings to document major daily events and facilitate interpretation of the physiological data. Moreover, participants received a standardized pre-recording checklist advising them to avoid vigorous exercise, caffeinated and alcoholic beverages prior to and during the recording periods, while maintaining their typical sleep schedules. These instructions were reinforced verbally at the time of device handover. All EDA recordings subsequently underwent visual quality inspection, and segments affected by substantial motion artefacts or signal loss were excluded prior to analysis. The supplementary 24-hour pre/post comparison used total detected SCR counts after preprocessing to describe cumulative electrodermal responding across the scheduled observation periods. Pre- and post-trip recordings followed the same scheduled duration and acquisition and processing procedures, and comparisons were conducted within participants. 
Paired-samples t-tests were conducted using the 22 participants with valid pre- and post-trip 24-hour recordings. The number of SCRs over 24 hours decreased from M = 4834.91 (SD = 2415.47) before the trip to M = 3712.36 (SD = 1954.48) after the trip, t(21) = 2.922, p = .008. The mean paired difference, calculated as pre-trip minus post-trip, was 1122.55, 95% CI [323.72, 1921.37]. Mean SCR amplitude also decreased, from M = 4.58 μS (SD = 3.71) to M = 3.46 μS (SD = 2.68), but this difference was not statistically significant, t(21) = 1.264, p = .220. The mean paired difference was 1.12 μS, 95% CI [−0.73, 2.97]. Thus, the comparison provided evidence of fewer electrodermal responses after the trip, while the evidence for reduced mean response amplitude was inconclusive. This pattern aligns with prior psychophysiological research, which suggests that skin conductance response frequency is a more sensitive indicator of baseline arousal changes, while skin conductance response amplitude tends to show greater inter-individual variability and may therefore lack statistical power in small samples (Bach et al., 2010). Although ambulatory physiological recordings inevitably capture natural fluctuations associated with everyday life, the consistent recording protocol and within-participant comparison provide some support for interpreting the observed differences as potentially associated with the digital-free tourism experience, while acknowledging the possibility of residual day-to-day variation.


Appendix C
	Physiological analysis
	Initial participants, n
	Participants with valid recordings retained, n
	Excluded participants, n
	Reason for exclusion

	Disconnection: 30 minutes before versus after
	23
	23
	0
	None

	Reconnection: 30 minutes before versus after
	23
	16
	7
	Poor signal quality or extensive data loss during the reconnection period

	24-hour pre/post comparison
	23
	22
	1
	Extensive data loss during the session


Note. Sample validity was assessed separately for each analysis. Exclusion from one analysis did not necessarily entail exclusion from the others. The 24-hour comparison required valid recordings for both periods.
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