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Abstract-It is generally accepted that there is a close relationship between language and culture and also between culture and the 

values and perceptions that influence individual actions and behavior. For this reason, study of the relationship between language 

and well-being has important implications for our understanding of human experience seen through the perspectives of a range of 

disciplines, including economics, health, education, and culture studies. While well-being is a complex construct that has many 

aspects and variations, it is also the case that it may be rooted in very basic aspects of human interaction such as language and the 

ability to communicate. This can be seen as the starting point of a chain of factors that reach into a number of domains of interaction 

that spread outward from the individual, beginning from a sense of identity and the ability to communicate effectively, and reaching 

into the macroeconomic environment of education and work. 
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I. INTRODUCTION 

 Well-being has been defined in a number of ways by different authors, depending upon their specific interest. 
Aristotle, for example, saw eudemonia as the highest human good that represented a process of striving to flourish. There is 
evidence Aristotle‟s view was based on older Greek conceptualizations of happiness (Rowe, 1971). Models of eudemonia 
were developed in the modern context by Erikson, Maslow, Allport and others. Ryff (1989), for example, suggests there are 
six aspects of this state: autonomy; personal growth; self-acceptance; purpose in life; environmental mastery; and positive 
relations with others. Diener (1984) stresses that this type of well-being is a subjective construction or experience that 
derives from the perceptions of the individual involved. Veenhoven (2000) describes well-being as „life ability‟ that allows 
a person to achieve the goals that will allow him or her to experience positive affect. MacAllister (2005), reviewing the 
literature on well-being, concluded that this state has both subjective and objective components and involves an absence of 
illness or pathology that can be observed at both the individual and societal levels. Well-being in this conceptualization 
involves satisfaction that is wholly separate from economic achievement. 
 Well-being, which has generally been described in the western context, is of increasing interest in non-western and 
developing countries. This represents a growing need to understand the dynamic nature of people‟s experience within 
specific sociocultural contexts with their own sets of norms, values, attitudes, and perceptions (Gough et al, 2007; Camfield 
et al, 2008). Much of the work in the area of international development and the study of poverty has focused on economic 
measures, but it is becoming more apparent that failure to acknowledge and understand the subjective aspects of people‟s 
experience will result in an incomplete picture of the position of individuals relative to others in the context of their own 
society and culture (see Rojas, 2007).  
 Regardless of the exact definition chosen, well-being relates to the subjective affective state experienced by 
individuals in their interactions with other people in the environment in which they live. These interactions necessarily 
involve language, at least in a majority of contexts, and occur within a framework of culture associated with the background 
and origin of the participants. It is generally accepted that there is a close relationship between language and culture 
(Kramsch, 1998; Risager, 2006; Salzmann et al, 2014) and also between culture and the values and perceptions that 
influence individual actions and behavior (Diener and Suh, 2000; Markus and Kitayama, 2001; Diener et al, 2003). For this 
reason, study of the relationship between language and well-being has important implications for our understanding of 
human experience seen through the perspectives of a range of disciplines, including economics, health, education, and 
culture studies. 
 

II. METHOD 
Language and Thought 
 The language a person speaks is an integral part of self-perception and contributes to identity as a member of a 
community and culture. Language provides a framework for thought and perception and also connects the individual to 
others who speak the same language and share certain common ways of viewing the world. Cognitive processes like these 
originate in language and are given form by the structures available in the language of question.  
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 It is generally accepted that any idea can be expressed in any language – this is the basis for translation theory – 
but it is the case that speakers of different languages will conceptualize the same content in different ways. These forms of 
expression contribute to world view and are not predictable. That is, it is necessary to have knowledge of the way a 
language is used to understand the contextual boundaries of expression. For example, the term sakit in Indonesian has a 
range of uses that are both literal and metaphorical. In a literal sense, sakit can mean both „sick‟ and „in pain‟ in English. In 
a metaphorical sense, it can be used in reference to feeling beings, as in sakit hati, in an extension of its literal meaning. 
However, it can also be used figuratively to refer to non-living items, such as a company or the economy in general, to 
indicate that something is wrong. In comparison to English, however, the range of use for the term sakit in Indonesian is 
very broad and covers several different terms and only partially overlaps with English non-literal usage. By contrast, the 
English word „happy‟ covers the meanings of the Indonesia senang, gembira and bahagia. Its range of use, and hence the 
way in which native speakers conceptualize their experience, encompasses three separate concepts in Indonesian and 
involves a different set of temporal, affective and cognitive associations. 

The idea that the way people think is determined by the language they speak and the corresponding view that 
speakers of different languages will think and express themselves differently is referred to as linguistic relativity. This 
principle is often referred to as the Sapir-Whorf Hypothesis, after the linguists who developed it in the 20th century. While 
the situation is now accepted to be more complex and nuanced than this theory suggests, it is generally agreed that the 
categories available in a language, as well as its common usage, have the potential to influence thought and also non-
linguistic behavior (see Kay and Kempton, 1984, for discussion of the Sapir-Whorf Hypothesis).  
 This means that language provides certain, specific ways of looking at the world that are characteristic of the 
language in question and that are reflected in the words, phrases, and structures the language contains. The nature of any 
given language is closely related to the culture of the speakers. These two aspects of human society interact, and both have 
the potential to affect well-being. In this, differences in languages structures may shape perceptions of health and illness, 
determine the parameters for happiness and other positive affective states, and suggest how individuals should understand 
their own condition and experience. 
 
Language and Identity 
 The language a person speaks is a central aspect of personal identity because it determines membership in a group 
that consists of all speakers of that language. No matter how different or geographically distant speakers of the same 
language may be, they nonetheless share certain cognitive features that determine the way in which experience will be 
perceived and understood. The fact of speaking a particular language automatically links the speaker with others with whom 
he or she can communicate on a shared basis. This phenomenon is readily observable in Indonesia where virtually every 
person has a dual identity, as a member of an ethnic group associated with a local language and culture, and as an 
Indonesian whop is part of a national cultural mainstream that uses Indonesian. The usual sociolinguistic practice where 
individuals switch into their local language when conversing with others from the same ethnic groups demonstrates the 
group identity that is associated with language use and that is a central feature of personal identity (see Effendi and Fanany, 
1999). 
 For this reason, loss of a person‟s native language is a very serious challenge to well-being that can have serious 
psychological consequences. For people who are separated from the community that uses their language, the need to speak 
and interact in a different language can be very stressful, even if ability in the second language is good. In many cases, 
however, it is difficult for people to master a second language to a high level. These people may experience some degree of 
linguistic isolation. Linguistic isolation refers to the situation where an individual does not have the opportunity to interact 
in his or her native language and also has difficulty using the majority language in all relevant social contexts. This situation 
is often most pronounced among vulnerable populations such as migrants (especially those with low levels of education), 
refugees, the elderly, and people from small language communities (Ward and Styles, 2003; Kerswill, 2006). 
 Linguistic isolation is often contextual. That is, people may be able to use their native language in certain settings 
(such as in the home) but be unable to use the majority language to the degree required to interact effectively in the public 
sphere. Other speakers may be able to use the majority language relatively well but have no contact with other speakers of 
their first language. Still others may have the opportunity to use their first language but have low or limited fluency in the 
majority language. Any of these situations can have a serious impact on the emotional state of the people involved and may 
detract significantly from their well-being as well as their mental and physical health (Extra and Verhoeven, 1999).  
 Personal linguistic identity is central to people‟s association with an ethnic group based on heredity and traditional 
ties. In this, language is part of the cultural background people inherit from parents and grandparents that links them to the 
customs and traditions of their ancestors. For this reason, the question of linguistic identity is often central to demands for 
political recognition by members of ethnic groups whose language and culture differ from the mainstream in their nation or 
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region. In Europe in the 18th and 19th century, for example, rising nationalist movements were often aligned with majority 
language use, and the modern European nations remain very much defined by the language of their traditional residents 
(French is spoken in France; German is spoken in Germany; etc) (see Barbour and Carmichael, 2000). 
 Another important element of language use and identity relates to the social markers discernable in the speech of 
different individuals and groups. It has long been observed that people from different social groups speak and use language 
in different ways. Most people are quite sensitive to the social cues indicated by language use in their native language and 
subconsciously use this information to categorize others. They also adjust their own language use to fit better into the social 
context. As this suggests, native speakers have the ability to use and understand a number of different codes and registers in 
their first language. A code is a form of language use where specific meanings are embedded in the social context. Native 
speakers can switch codes instantly depending on the social context (Crystal, 1997). A register is a style or genre of 
language that is deemed appropriate by native speakers for use in a particular linguistic context (Crystal, 1997). In practice, 
it is extremely difficult for non-native speakers, no matter how skilled, to master the social aspects of language use to a 
level comparable to a native speaker. 
 This ability to switch codes and make use of different registers allows native speakers flexibility in communication 
and provides a great deal of information about other people and the social context (Coulmas, 2005). People who are 
deprived of this potential because they do not speak the majority language or do not speak it well enough to understand the 
social nuances will not only be socially isolated but may experience significant psychosocial effects because of their 
inability to communicate fully. The result may be depression and anxiety but also frustration, embarrassment, and inability 
to form meaningful relationships as well as boredom and isolation from the mainstream culture (Miller and Rasco, 2004). A 
great deal of our social experience is mediated by language, and an understanding of the language used in a person‟s 
environment provides a wealth of information about other people and the intangible social context of society. The impact of 
this situation on well-being may be severe because of the centrality of the need to communicate fully and in all social 
contexts as well as the universal need of human being for fulfilling social interaction. 
 
Language and Health 
 The enjoyment of good health is a central aspect of well-being, as well as of the associated concept of quality of 
life. As noted above, the absence of disease or pathology is integral to the experience of well-being. For this reason, the role 
of language in the context of health and health care is an important determinant of outcomes and also of well-being in the 
larger sense. Language is multifaceted and involves thinking, comprehension, aural ability (the ability to hear and 
differentiate sounds), imitative ability, logic, time sense, and many other aspects of the interpretation of individual and 
collective experience. The experience of health and illness as well as well-being is expressed through language, and health 
professionals rely on being able to obtain meaningful information about this experience from patients or clients that will 
help them provide the most effective treatment. Communication breakdown often occurs, however, when the cognitive 
framework of clients and patients is different from that of the health professional. 
 A person‟s first language will determine what is considered a symptom of illness, what kinds of symptoms require 
treatment or professional advice, how that advice will be interpreted, and whether and to what extent it will be implemented 
(Bischoff et al, 2003). These aspects of cognition in a person‟s first language may or may not correspond to the 
conceptualizations of health professionals. Similarly, language ability determines how a person will explain his or her 
personal health and how and to what extent he or she will understand health advice (Wilson et al, 2005). It is not just verbal 
features of language that are important in this context, but also non-verbal mannerisms, such as facial expression, manner, 
tone of voice, and so forth (Schouten and Meeuwesen, 2006). 
 Communication breakdown often occurs in the health care context. This can take place when the health 
professional uses a different code or register from patients or clients. That is, the health care professional may use words 
and expressions to talk about health that are not known or understood by members of the general public (even if they speak 
the same language). Health professionals have a tendency to talk about their field in a jargon that was part of their 
professional training and that marks them as members of a profession (Stevenson et al, 2004). Communication breakdown 
can occur when meaning is constructed differently by health professionals and their clients or patients. This is a case of 
cognitive framework being different and individuals categorizing health information in different ways. 
 For example, communication between health professionals and patients or clients can fail if the first language of 
the person seeking treatment does not encompass their problem. This means that the individual cannot conceptualize what is 
meant by the health professional. This may occur when a patient or client speaks a language that does not have a tradition of 
diagnosis or internal medicine and/or is very different in structure than the language of interaction. This issue is particularly 
relevant in Indonesia, which does not have an indigenous traditional of internal medicine, and terms used to discuss disease 
in the modern content are often borrowed from English. For example, as the population ages, chronic conditions are 
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becoming more prevalent in Indonesia. Among these is cancer, which is an increasing concern among the older population 
in Indonesia as it is elsewhere in the world. However, Indonesian, and also the various local languages in use by the 
population, lacks a traditional terms for this disease because it does not have characteristic symptoms that distinguish it 
from other conditions. The loan word kanker must be used, which does not correspond to a specific traditional concept of 
illness and hence does not fit into the cognitive framework of speakers. This is not to say that the modern concept of cancer 
is not understood by Indonesian speakers; it may well be but draws its characteristic features from the modern context 
which entered people‟s understanding fairly recently. As a result, understanding of this concept tends to be associated with 
higher levels of Indonesian mastery (ie with higher levels of formal education) but it nonetheless lacks traditional affective 
connotations. These aspects of interpretation have also tended to come from outside Indonesia along with content aspects of 
meaning.  
 Not surprisingly, language ability has the potential to affect interactions between health professionals and their 
patients or clients. Before people even seek health advice, however, difficulties interacting with the wider community 
because of language problems have the potential to seriously affect their health. As noted, the psychosocial effects of 
linguistic isolation include loneliness, depression, and inability to form meaningful relationships, boredom, anxiety, 
frustration, embarrassment, alienation, and disconnection. These effects have been shown to relate directly to many health 
issues. For example, research has shown that immigrants to many countries report high levels of drug use that decline with 
acculturation (Grusser et al, 2005; Reimer et al, 2007; Prado et al, 2008); that foreign born children in the US tend to be 
healthier than children of the same age born in the US in linguistically isolated households (Lucas et al, 2005); that 40% of 
elderly Asians in new York City have clinical symptoms of depression (Rhee, 2009); that Asian women in the US aged over 
65 years have a suicide rate more than  double that of English-speaking women of the same age (Treas and Mazumdar, 
2002); that the hepatitis B virus infection rate among linguistically isolated Asians in the US is 15-20% but only 0.4% for 
the population as a whole (Levy et al, 2005); that linguistically isolated women experience domestic violence at a rate of 
about 30-50% compared to about 16% for women in general (Pan et al, 2006); that children whose parents are linguistically 
isolated have high rates of developmental, academic, behavioral, and social problems that often persist into adulthood and 
may be passed from generation to generation (Yu et al, 2009); among many other similar effects. In Australia, high levels of 
acculturation stress among Sudanese migrants due to linguistic isolation have been observed (Milner and Khawaja, 2010). 
Older male migrants from Italy experience depression  at twice the rate of the non-migrant population of the same gender 
and age (Stanaway et al, 2010);  and Arabic speaking, Muslim migrants, especially female migrants,  to Australia suffer 
from depressive and anxiety conditions proportional to their linguistic isolation and separation from their culture (Khawaja, 
2007). All of these observations have been associated with inability to use the majority language to the degree required to 
participate in ordinary social interactions. It must be recalled, however, that while there may be a number of commonalities 
in the experiences of different groups in different locations, the specific characteristics of the society and culture of the 
group of interest as well as those of the society and culture they are living in must be considered. Also, the nature of non-
majority language communities in different locations varies greatly and depends on geographical location, migration 
policies, population levels, and a whole range of political and social issues. 
 
Language and Employment 

In assessing the impact that limited language proficiency may have on well-being, the relationship between 
language and economic participation must be considered. The ability to work and make a living is representative of a person 
or group‟s integration into society and can be readily measured, and financial stability has been shown to contribute to well-
being (Di Tella et al, 2003). While it is difficult to assess potential health effects for a given population (because assessment 
is necessarily based on probabilities of risk), there is a strong relationship between income, and hence socioeconomic status 
as a whole, and health. Higher SES tends to be associated with better health and lower SES with worse health (Berkman et 
al, 2014). Health, in turn, is integral to well-being, suggesting that well-being cannot be fully understood without insight 
into the role of SES as a determinant of cognitive state. 

It has been observed that migrants often earn less than native born workers, and this phenomenon is often 
explained in terms of human capital (see Chiswick and Miller, 2008, 2009). Human capital is the sum of all the attitudes, 
capabilities, knowledge, and skills people have that allow them to work and produce economic value. Language is an 
important aspect of human capital and one which is often overlooked in attempting to understand the differential impacts of 
employment outcomes. Traditionally, assimilation of non-native speakers has been measured by how quickly they acquire 
the ability to function in an economy which relies on a language they do not speak, and an important measure of this has 
been the acquisition of the majority language.  Research has shown that language ability, fluency in spoken language as 
well as literacy in written language, is significant for labor market success around the world (see, for example, Rivera-Batiz, 
1990; Chiswick, 1991; Dustmann, 1994; Chiswick and Miller, 1995; Chiswick et al, 1997), suggesting that this 
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phenomenon applies across cultures. In Australia, for example, migrants from a non-English speaking background (NESB) 
have greater difficulty obtaining work and an income level commensurate with their qualifications than do Australian-born 
workers or migrants from English-speaking countries (Colic-Peisker, 2011). In the US, a disproportionate number of 
linguistically isolated households (where the wage earners in the home lack fluency in the majority language) are among the 
poorest in the nation (US Census Bureau, 2000). In countries like Australia, institutionally set wages provide some 
protection for those who do not speak English well. This means that non-English speaking migrants to Australia tend to do 
relatively well in terms of income in low skilled job requiring little language ability. However, the wage protection that is an 
advantage in the jobs at the bottom of the earnings scale restricts the earning potential of this same group and constrains 
upward mobility (Chiswick et al, 2008). 

The impact of this is particularly significant for the well-being of children because it is their parents or guardians 
who make decisions about their health and health care. A great deal of research has found that poverty, as a measure of 
SES, is an important determinant of children‟s health (see, for example, St Peter et al, 1992; Newacheck et al, 1996; 
Brooks-Gunn and Duncan, 1997).  Language ability contributes to this, as many people living below the poverty line tend to 
lack proficiency in the majority language. Parents who do not speak the majority language may be unable to find health 
professionals with whom they can communicate effectively and who understand their knowledge and beliefs about health. 
In the US, for example, the health status of Hispanic children has been found to be significantly lower than that of white 
children, and it has been shown that this disadvantage can be explained by language ability of parents and factors associated 
with not being a speaker of English as well as different, culturally and linguistically determined beliefs and views about 
health care and the health care system (Weinick and Krauss, 2000).  In Australia, which has always experienced high levels 
of immigration, little research has been done on this group, but available studies suggest that immigrant children experience 
a number of disadvantages, including lower education outcomes, racism, separation from cultural and social networks, 
identity issues, and lack of access to health and social services. Nonetheless, it has also been suggested that the well-being 
of immigrant children in Australia is still higher than that of migrants to other OECD countries (Katz and Redmond, 2010). 

Educational attainment is very closely related to employment; jobs with better pay generally require higher levels 
of education. The ability to succeed in formal education is dependent on language ability, and language status can be a 
major factor in success in both education and employment (Chiswick and Miller, 2009). For people who cannot gain a 
reasonable level of fluency in the majority language, the only option for employment may be unskilled or low skilled jobs 
that do not require much direct interaction with others through language. Jobs of this kind may be inadequate to support the 
needs of the individual and his or her family and may also be emotionally unsatisfactory. It has been shown that language 
ability is an important predictor of higher employment status and lower incidence of psychosocial problems (Beiser and 
Hou, 2001). 

Language, then, is an aspect of human capital and relates to the ability to adapt to a new social environment. 
Children often adapt to cultural change more readily than adults, largely because younger people tend to be more able to 
learn a new language than older people. By contrast, adults may have more difficulty learning a new language and may 
suffer more from a loss of social status in a non-native culture (Munoz, 2006). The ability to play a socially meaningful role 
in a person‟s culture of origin often cannot be duplicated in a new society because of the fundamental role language plays in 
social interaction (see, for example, Miller, 1999; Miller et al, 2002; Colic-Peisker and Walker, 2003). In fact, role reversal 
often occurs in the new environment, as children become fluent in the majority language faster and have to take on some of 
the responsibilities of their parents who have difficulty interacting in the public sphere.  This situation is particularly 
significant in Indonesia which has long experienced high levels of domestic migration, which has tended to involve 
individuals from rural areas who move to urban centers to improve their economic position.  
 

III. FINDING AND DISCUSSION 
 In Indonesia, location of birth is associated with first language, as use of the nation‟s approximately 700 local 
languages relates to geographic origin. Similarly, employment in the formal sector relies on ability to use Indonesian at near 
native level. The problem of people who cannot master Indonesian has not received a level of attention commensurate with 
its implications (see Fanany, 2013a, 2013b for discussion of this) but is part of the network of determinants that contribute 
to well-being in the Indonesian population. It is generally assumed that children will master Indonesian in school, which 
uses the national language as the language of instruction and also teaches Indonesian as a subject area. This formal training 
is supported by use of the language in the public environment, including the media, which tends to be very significant for 
children in the form of television (see Kitley, 2014). However, little attention has typically been paid to those individuals 
who do not master the language to a high level, despite this exposure; to the language mastery of individuals who leave 
school before reaching the age at which it is legally sanctioned to leave school; to the reasons for lack of success in formal 
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education experienced by some individuals; to differential achievement rates across regions; or to the complexity of factors 
that lead to students dropping out of school (see Fanany, 2012b). 
 One factor that has contributed to inability in Indonesian being overlooked in considerations of well-being is that 
Indonesia has a large informal sector that has traditionally absorbed individuals who are only capable of interacting fluently 
in their first language, which is typically a local language but increasingly may be a highly informal, non-standard dialect of 
urban Indonesian (see Fanany, 2013a). Inability to use Indonesian may also mean that the individual is geographically 
restricted to locations where his or her local language is used. Overall, being limited to employment in the informal sector 
means opportunities may be reduced and earning potential impacted. Perhaps more important, individuals who do not speak 
Indonesian well cannot participate in the dynamic national culture that uses the national language. In current society, 
official interaction with government, education, health care, and the media all require high level use of Indonesian. The new 
media is extremely popular in Indonesia as well and tends to use Indonesian, albeit informal, highly colloquial codes are 
often observed. A person who cannot speak Indonesian, then, may experience social exclusion across a number of spheres, a 
condition that has been shown to contribute to a lack of well-being and serious psychosocial impacts (Baumeister et al, 
2002; MacDonald and Learey, 2005). This type of social inclusion has also been found to have intergenerational impacts 
and to have significant economic impacts for a whole society (Scott et al, 2001; Bynner and Parsons, 2002). 
 The effects of social exclusion and restrictions on individual initiative that emerge from language status are 
significant for well-being, which, as discussed above, is a cognitive and affective state that reflects the individual‟s 
perceptions of his or her own experience. While well-being is a complex construct that has many aspects and variations, it is 
also the case that it may be rooted in very basic aspects of human interaction such as language and the ability to 
communicate. This can be seen as the starting point of a chain of factors that reach into a number of domains of interaction 
that spread outward from the individual, beginning from a sense of identity and the ability to communicate effectively, and 
reaching into the macroeconomic environment of education and work. This is particularly significant in Indonesia in light of 
the nation‟s extremely complex linguistic and cultural context. 

 
IV. CONCLUSION 

 It is worth noting that the era of regional autonomy which began in 2001 has seen an increased interest in local 
language interaction in the public sphere that stands in contrast to language policies in earlier historical periods. The 
phenomenons of regional regulations that relate to the use of local language (perda bahasa) in the public sphere are 
evidence of this. While a number of factors have contributed to the passing of such laws and include a desire to promote 
tradition use of heritage language and the perception of language pressure from both Indonesian and English (see Spolsky, 
2004), it may also be that these local laws have been supported by politicians and the public because of an awareness of the 
impact of communication problems on the well-being in local communities, even if the issue has not been formally 
conceptualized in this manner. This can be taken as evidence of the importance of considering language when assessing 
well-being and also as one means of understanding the experience of people in the modern society of Indonesia and the 
potential impacts social change and globalization may have on their perceptions and satisfaction with their life. 
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