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Build a gentler retinoid
routine for sensitive skin
Many readers want smoother texture and fewer clogged pores without
weeks of redness. This guide translates concentrations, conversion
paths and trial results into a cautious routine you can test.

By Julia Atkins · Updated Aug 16, 2026 · 10 min read

Small dose
One pea sized portion covers the full face.

Slow timeline
Early tone shifts precede collagen change by months.

Strict sunscreen
Morning protection preserves fragile evening gains.
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A common pattern is buying the highest percentage available and stopping
after three weeks of peeling. Matching the entry compound to tolerance and
increasing slowly tends to work better, because conversion determines both
potency and irritation while sunscreen preserves any gain.
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The four retinoids and their pathways

All activity in this group depends on retinoic acid. Other members must change into it or engage
its receptors through a different chemical route, and that route controls onset speed and

irritation risk.

Retinol changes in two stages through retinaldehyde into retinoic acid. Trial data link 0.25
percent retinol to visible softening of fine lines by 12 weeks, while 1 percent retinol nears the

effect of 0.025 percent tretinoin. Once changed, retinol binds non selectively to RAR alpha, RAR
beta and RAR gamma after conversion, triggering cell turnover, collagen and elastin synthesis

and inhibition of collagen degrading enzymes. Toral Vaidya, MD, dermatologist, states the
visible change in plain terms: “At the cellular level, it acts by making skin cells turn over more
quickly,”

Retinaldehyde stands one conversion stage away from retinoic acid, so a smaller percentage

can achieve more than an equal percentage of retinol. A 1999 study in the Journal of the
American Academy of Dermatology reported 0.05 percent retinaldehyde matched 0.05 percent

tretinoin for photoaging with clearly less irritation. Retinaldehyde shows direct antimicrobial
action against Cutibacterium acnes, an effect retinol does not have. Retinaldehyde is described
as milder than retinol in some accounts and about equal in low irritation in others, with one

account calling it similarly gentle yet stronger. For beginners seeking smoothing with reduced
sting, this intermediate option is often logical.

Tretinoin is retinoic acid itself, needs no conversion to act, and requires a prescription in most

countries. In photodamaged skin, tretinoin raised collagen I formation by 80 percent, while
placebo cream saw a 14 percent decline. In a 44 week study of 355 people, retinoic acid

caused redness in 44 percent of users in the first four weeks, clearly more than retinaldehyde.
“Since tretinoin binds to more skin receptors than adapalene, it could be seen as stronger,” said
Carmen Castilla, MD, board certified dermatologist. In a 48 week double blind study of 99



photoaged patients, 0.1 percent and 0.025 percent tretinoin helped photoaging about equally
but the higher strength irritated more. Higher percentage does not equal better outcome in this

case.

Adapalene is a lab made molecule that engages retinoid receptors directly and is not a vitamin
A precursor. Adapalene favors RAR beta and RAR gamma and mostly avoids RAR alpha, which

cluster in epidermis and sebaceous follicles. FDA cleared 0.1 percent adapalene for over the
counter sale in 2016, marketed as Differin. Adapalene is sold as 0.1 percent over the counter and

0.3 percent by prescription, while tretinoin spans more strengths including 0.025 percent, 0.05
percent and 0.1 percent. “Adapalene has been shown to improve skin texture and tone, and it
may soften fine lines and wrinkles by supporting collagen and speeding skin cell renewal,” said

Jenny Liu, MD, board certified dermatologist.

R E T I N O I D PAT H  T O  AC T I O N AC C E S S  A N D  P L AC E

Retinyl
palmitate

Needs three changes through retinol and
retinaldehyde toward retinoic acid

Gentlest ester, slowest
response

Retinol Shifts in two stages through retinaldehyde
toward retinoic acid

Accessible starting point for
lines and tone

Retinaldehyde Single stage from retinoic acid, smaller dose
extends further

Intermediate level, plus
antibacterial effect

Tretinoin Is retinoic acid itself, without conversion Prescription only, densest
photoaging evidence

Adapalene Laboratory made, attaches to receptors
directly

Acne focused, light stable,
OTC at 0.1 percent

Retinyl palmitate must pass through three steps via retinol and retinaldehyde before becoming
retinoic acid. It fits highly reactive skin that prefers gradual introduction, with the caveat that

visible change will be limited. At 0.3 percent gel, adapalene was not inferior to 0.05 percent
tretinoin cream for photoaged skin across 24 weeks. A meta analysis of 5 randomized trials in
900 patients found 0.1 percent adapalene gel equaled 0.025 percent tretinoin gel for acne with

better tolerability. A 12 week randomized trial in 168 patients found 0.1 percent adapalene gel
worked about as well as 0.1 percent tretinoin microsphere gel with clearly better tolerability

scores. Sources split on adapalene for aging: some cite real antiaging effects and collagen
support while others call the proof thinner and less striking than for tretinoin or retinol. For acne
0.1 percent adapalene equaled 0.025 percent tretinoin with better tolerability, while dermatology

guidance finds no topical retinoid superior overall across strengths and bases.
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Begin low and increase without harming the barrier

Initial advice is a pea sized amount for the entire face, applied to completely dry skin two to

three nights per week, then increased as tolerated. That quantity counts because extra product
does not accelerate renewal, it only expands dryness. Cleanse, wait until the surface feels
entirely dry, then place dots on forehead, cheeks and chin before spreading outward.

Buffering eases introduction. A light coating of moisturizer underneath, retinoid next, then
another thin coating if cheeks feel taut, reduces the spike while preserving activity. Zones near
nostrils, mouth corners and under eyes take up more and crack earlier, so early routines

generally avoid them. Lips and eyelid edges remain excluded unless a clinician directs
otherwise.

Spacing protects barrier function. On retinoid evenings, leave scrubs, high strength acids and

benzoyl peroxide out of the same routine, since combined layers increase burning without
increasing gain. A basic cleanser, moisturizer and the retinoid alone support the night. Morning

remains minimal with rinse or mild wash, moisturizer and sunscreen.

Time determines the amount. If skin remains settled after two weeks at two evenings per week,
add a third evening. After another stable two weeks, some users progress toward every other

evening. Increased concentration arrives far later, if ever, because the 0.025 percent and 0.1
percent tretinoin finding showed similar photoaging improvement with more irritation at higher
strength.

F R O M  T H E  E D I T O R S

Count conversions rather than labels. Retinyl palmitate needs three conversions, retinol

needs two, retinaldehyde needs one, tretinoin needs none, and adapalene uses a
synthetic route to the receptor.
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Navigate the early adjustment weeks

Brief purging and breakouts often appear during weeks 2 to 6 and usually settle by week 6 to 8.
Accelerated turnover brings blocked pores upward, so tiny whiteheads form where buildup

already existed. Genuine irritation presents differently, with diffuse redness, stinging or raw
areas outside typical acne locations.



Dryness and scaling commonly crest early. The 44 percent early redness figure with retinoic
acid shows how frequent this stage is, not how injured skin has become. Flakes often collect

around the mouth and chin where motion and saliva already challenge the barrier. Cutting back
to one or two evenings per week, adding buffering, and suspending exfoliants generally calms

the surface within days.

Most people see texture and tone shift after 8 to 12 weeks of steady use, while collagen level
change usually needs six months or more. That delay explains why many plans collapse around

week five. Tone appears brighter before firmness alters, and photos under constant lighting
track change better than mirrors. Record frequency, quantity and morning redness to
distinguish expected adjustment from excess use.

Stay consistent when purging is light and declining by week eight. Reduce exposure when
burning persists into the following day, when makeup catches on rough areas, or when fresh
red zones widen. A brief pause of three to five nights, followed by reduced frequency, protects

progress more effectively than forcing continuation. Clinician input helps when breakouts seem
cystic or when dryness starts to crack.
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Manage light sensitivity and daily sunscreen

All retinoids raise sun sensitivity, and most break down in light, so daily sunscreen plus

reapplication is needed. Thinner, quicker renewing surface cells sunburn more easily, even
under cloud or beside office glass. Adapalene stays stable in light and does not degrade in

daylight, while tretinoin breaks down in sunlight and belongs at night only. That steadiness
permits morning use of adapalene in principle, yet sensitivity remains, so sunscreen stays
essential either way.

Evening application safeguards both tissue and product. Tretinoin and retinol lose strength in

sunlight, which is why nighttime schedules carry treatment. Apply once skin is dry, allow the
film to settle, and use a clean pillowcase to limit friction. Morning then centers on support and

defense rather than treatment.

Regular SPF behavior matters more than SPF numbers alone for retinoid users. A broad
spectrum product applied each morning and reapplied during outdoor hours protects the tone

gains that retinoids build slowly. Hats, midday shade and careful reapplication after sweat keep
exposure steadier. Field work, running and long commutes deserve added care, because
reflected light from soil, water and concrete hits the face from below.



Observe the first spring after starting. Skin that accepted winter retinoid use can redden rapidly
under intensifying sun, which signals a need for more consistent reapplication rather than a

stronger retinoid. When sunburn, peeling vacation skin or a long outdoor day is ahead, skip the
retinoid for a night or two and restore moisture first. Return to the last tolerated frequency once

calm is back.
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Review pregnancy and nursing precautions

Skip all retinoids, prescription and over the counter, in pregnancy and while breastfeeding
because of birth defect risk, and ask a doctor about options like azelaic acid. That warning

includes tretinoin and adapalene as well as retinol, retinaldehyde and retinyl palmitate in
cosmetics. Plant derived does not equal pregnancy safe here, because the concern tracks
retinoid activity itself.

Timing requires attention. Many people find they are pregnant while using a retinoid, so stop
use and seek medical advice instead of guessing at cutoffs. Safe thresholds in pregnancy and
breastfeeding apart from the general advice to avoid retinoids and seek medical advice remain

unclear. Exact conversion of retinol to retinoic acid in a given persons skin shifts with biology
and formula, so no dependable low dose exception exists.

A clinician visit goes best with specifics ready. Bring the product name, concentration,

frequency and length of use. Ask what to consider for acne, melasma or texture this season,
such as azelaic acid where suitable, and what to revisit later. Skin needs continue, but the

ingredient list should change with guidance.

F R O M  T H E  E D I T O R S

Suspend retinoids when pregnancy is planned, present or breastfeeding, including over

the counter retinol and adapalene. Stop use, keep the label, and ask a clinician about
options.
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Weighing plant options against the data

Curiosity about bakuchiol, peptides and other plant derived options grows from a fair question:
can a gentler field sourced ingredient offer similar smoothing with less peeling? The short

answer stays cautious. Long term head to head results for bakuchiol, peptides and other plant



derived options versus retinoids for wrinkles, firmness and acne are not established. Best
strength, frequency and duration for sensitive skin, darker skin tones and combined pigment

concerns also lack clear answers.

Bakuchiol comes from the babchi plant and is often presented as a plant option for tone and
fine lines. The proof for similar effects is slimmer, without the depth of tretinoin collagen data or

the acne trials behind adapalene. Tolerance may feel easier for some users, yet easier does not
mean equal. Anyone considering it in pregnancy should still get medical advice rather than

assume origin makes it safe.

Peptides signal rather than convert. They may improve the look of firmness through hydrating
and barrier supportive formulas, but effects appear modest next to retinoid data on collagen I

formation and photoaging. Plant oils and extracts can soften, soak skin in moisture and calm
visible redness, which helps retinoid users indirectly. Comfort aids consistency, and consistency
drives results.

A practical way to judge them is by goal. For comedonal acne with oily pores, adapalene has

the most direct proof with better tolerability than matched tretinoin. For photoaging with fine
lines, tretinoin and retinol have deeper histories, with retinaldehyde as a middle path that

matched tretinoin 0.05 percent with less irritation in one study. For those who cannot tolerate
any retinoid, a peptide or bakuchiol moisturizer plus strict sunscreen makes a calm routine while
expectations stay honest.

Source stories add context to a formula but do not replace dose data. A greenhouse harvest, a
careful infusion and a founder who picked the harder extract merit respect, and that respect
pairs best with clear labels and measured claims. Where proof is mixed on gentleness, strength

or aging benefit, treat the product as a trial with a start date, a frequency and a review at 12
weeks.
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The checklist

Select a single retinoid level for a single aim

Use only a pea sized portion

Spread on fully dry skin in the evening

Open at two evenings weekly, then assess

Cushion with moisturizer when taut

Avoid nostrils, lip corners and eye area

Keep acids and scrubs off retinoid evenings

Apply broad spectrum sunscreen with reapplication

Anticipate purging between weeks 2 and 6

Assess tone at 8 to 12 weeks, firmness afterward

Stop every retinoid when pregnant or nursing and get guidance

Judge substitutes on proof, not source
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Sources and further reading

Retinol vs. Retinal vs. Tretinoin vs. Adapalene: The Retinoid Strength Ladder ·

getskinbliss.com

Adapalene vs Retinol — What’s the Difference and Which Should You Use? ·
northbiomedical.com

The Major Differences Between Adapalene And Tretinoin, Per Dermatologists ·
womenshealthmag.com

Retinoids Explained: Retinol vs Retinal vs Tretinoin · getevident.co

Adapalene vs Tretinoin vs Retinol: How to Choose · perfectb.com

Retinoids for Acne: Tretinoin, Adapalene & Everything You Need to Know · acnepath.com

https://getskinbliss.com/blog/retinol-vs-retinal-vs-tretinoin-vs-adapalene-retinoid-strength-ladder/
https://northbiomedical.com/articles/adapalene-vs-retinol/
https://www.womenshealthmag.com/beauty/a61655837/adapalene-vs-tretinoin/
https://www.getevident.co/skin/serums/retinoids-explained
https://www.perfectb.com/tretinoin-vs-retinol-vs-adapalene/
https://www.acnepath.com/blog/retinoids-for-acne


For information only, not medical advice. A study summary is not a diagnosis; see a board-certified

dermatologist about anything that persists, spreads or hurts.

W R I T T E N  B Y

Julia Atkins

Julia produces the interviews at Face Value: the research, the question lists, the follow-
ups. She will ask a founder for the concentration and the sample size, politely, and then
wait.


