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The Skin-Firming
Starter Kit
Evidence-Backed Steps for Loose Skin and Fine Lines

For women who want firmer-looking skin and softer fine lines, including

those losing weight, for example on a GLP-1 medicine. A simple routine, an

honest look at the evidence and the right questions to bring to your

dermatologist.



T H E  S K I N - F I R M I N G  S T A R T E R  K I T W E L C O M E

W E L C O M E

Firmer-looking skin starts with the basics

Loose skin and fine lines are a normal part of life, and they can show up faster after

menopause, years of sun or a big weight loss. No cream, device or habit can stop or undo

aging. But a short list of evidence-backed steps can protect the collagen you have, improve

texture and tone over time, and help you know when to see a dermatologist.

~30%
The American Academy of Dermatology (AAD) notes that studies show women’s skin loses

about 30% of its collagen during the first five years of menopause, then about 2% a year for

the next 20 years.2 That is one reason skin can feel thinner and looser in midlife.
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How to use this guide

Keep the checklist on page 11 where you’ll see it. Add one new step at a time and give it at least a

few months. Skin changes slowly, and consistency matters more than the number of products.

i Not medical advice. This guide is general education. It doesn’t diagnose or treat anything,

recommend brands or give dosing for any prescription. Talk to a board-certified dermatologist or

your doctor about your own skin, especially if you are pregnant, breastfeeding, taking prescription

medicines or have a skin condition.
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Why skin loosens and lines appear

Skin gets its strength and bounce from the layer beneath the surface. When that support

changes, skin can look looser, thinner and more lined.

Collagen and elastin: your skin’s scaffolding

MedlinePlus, from the U.S. National Library of Medicine, explains that the skin’s connective tissue

contains collagen fibers for support and elastin for flexibility. With age, changes in this tissue reduce

the skin’s strength and elasticity. The outer layer thins, and the layer of fat under the skin thins too, so

there is less padding.4

S U N

The biggest outside factor

MedlinePlus calls sun exposure the greatest

single factor in skin aging.4 The AAD puts daily

sun protection at the top of its tips for preventing

premature skin aging.1

M E N O P A U S E

Falling hormones

As hormone levels fall, the AAD says skin can

become drier, slacker and thinner. Collagen loss

is steepest in the first five years.2

W E I G H T  L O S S

Less volume, faster

The AAD notes that people on GLP-1 medicines

report sagging, wrinkles and crepe-like skin,

partly because of rapid weight loss. As one

dermatologist puts it, “anyone that loses weight

quickly notices changes in their face.”3

H A B I T S

Smoking and more

The AAD says smoking greatly speeds up skin

aging. It also advises skipping tanning, eating a

healthy diet and drinking less alcohol.1

The encouraging part

The AAD says it is never too late to benefit. Protecting your skin from the sun and quitting

smoking can still help.1 Aging skin also repairs itself more slowly, so gentle, steady care pays off

more than harsh quick fixes.4
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A simple morning and evening routine

Four steps in the morning, four at night. Take each one down to your neck and chest, and add

products one at a time.

Morning: protect

1 Gentle cleanse. A mild, fragrance-free

cleanser rather than soap, as the AAD

advises for thinner, drier skin.2

2 Antioxidant serum (optional). Vitamin C or

niacinamide (page 7).

3 Moisturizer with humectants such as

hyaluronic acid or glycerin, plus ceramides.2,3

4 Broad-spectrum sunscreen, SPF 30+. Every

day, rain or shine.5

Evening: repair

1 Cleanse to remove sunscreen and makeup.

2 Retinoid on scheduled nights, building up

slowly (page 5).

3 Peptide or hydrating serum, especially on

nights off the retinoid (page 6).

4 Richer moisturizer. The AAD suggests

applying body moisturizer while skin is still

damp.3

Sunscreen: the step that matters most

Since sun is the biggest outside driver of skin aging,4 daily sunscreen is the foundation of any firming

routine. The AAD recommends a sunscreen that is:5

Broad spectrum, protecting against both UVA

and UVB rays

SPF 30 or higher

Water resistant (40 or 80 minutes) if you’ll

sweat or swim

Worn every day, including cloudy days

Applied to face, ears, neck, chest and the

backs of your hands

Paired with shade and sun-protective clothing

Sunscreen can’t thicken thin skin, but the AAD notes it can help prevent further thinning.2 A wide-

brimmed hat and sunglasses help too.

Go gently

The AAD advises stopping any product that stings or burns.1 Patch-test new products on a small

area first, and give each one a few weeks before adding the next.
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Retinoids: retinol vs prescription tretinoin

Retinoids are vitamin A derivatives and among the most studied topical ingredients for sun-

aged skin.7 Tretinoin is the most researched of them.

O V E R -T H E - C O U N T E R  R E T I N O L P R E S C R I P T I O N  T R E T I N O I N

Access Sold in skincare without a prescription.

Adapalene is also available over the

counter.6

Prescription only, as are tazarotene and

trifarotene.6

Evidence Considered gentler and considerably less

irritating than tretinoin.7 The AAD says

retinol can increase collagen.2

The most widely studied retinoid for sun-

aged skin.7 The AAD notes it can boost

collagen and reduce fine lines.6

Trade-offs Labels don’t have to state how much

retinol is inside.6 Results are slower and

subtler.

More likely to cause burning, scaling or

irritation.7

Who decides You can start on your own, ideally after

checking with a dermatologist.

Your dermatologist decides if it suits you,

which product and how to use it.

The AAD’s tips for starting a retinoid6

Start with the least intense formula.

Apply every other night at first, building up

slowly as skin adjusts.

Use it at night only, and wear sunscreen every

day.

Expect some early dryness or flaking.

If you have darker skin, watch for irritation,

which can leave dark spots.

For prescription products, follow your

dermatologist’s instructions exactly.

W H O  S H O U L D  C H E C K  F I R S T

The AAD says retinoids should not be used

during pregnancy. People with sensitive skin or

rosacea may not be good candidates.6 If your

skin is drier from eating and drinking less on a

GLP-1, the AAD notes retinoids may irritate it.3

B E  P AT I E N T

Retinoids work gradually. Give a routine a few

months before judging it, and never skip

sunscreen.

? Talk to a dermatologist about whether a prescription retinoid makes sense for you. This guide

doesn’t recommend any specific prescription product, strength or schedule.
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Topical peptides: what the evidence does
and doesn’t show

Peptides are short chains of amino acids found in many “firming” serums. They’re popular and

gentle, but the science is thinner than the marketing suggests.

Four types you’ll see on labels

Researchers group skincare peptides as signal peptides (meant to prompt collagen production),

carrier peptides (such as copper peptides), enzyme-inhibitor peptides and neurotransmitter-

inhibitor peptides (meant to soften expression lines).8

W H AT  I T  S H O W S

Peptides were well tolerated in trials.8

Early studies of topical peptides report

improvements in fine lines, texture and

elasticity.9

The AAD lists peptides, alongside retinol, as

ingredients that can increase collagen.2

W H AT  I T  D O E S N ’ T  S H O W

A 2026 meta-analysis of 19 randomized trials

(1,341 people) found only 2 topical studies.

Most tested oral peptides.8

Topical peptides showed a smaller wrinkle

effect that wasn’t statistically significant, and

minimal effects on elasticity.8

There are no FDA-approved topical peptide

products, and getting peptides through the

skin barrier is a known hurdle.9

2 of 19
In the 2026 meta-analysis, only 2 of 19 randomized trials tested peptides applied to the

skin. The authors concluded the evidence is not yet strong enough for firm conclusions.8

So, should you use them?

A peptide serum or cream is a reasonable, gentle add-on, especially on nights you skip your retinoid

or if retinoids irritate you. Keep expectations modest, and don’t use one in place of sunscreen or a

retinoid.

! Skincare only. In this guide, “peptides” means ingredients in creams and serums you apply to your

skin. Injectable or “research” peptides sold online are a different category entirely. We don’t cover or

recommend them. Ask your doctor before considering anything injected or taken by mouth,

including collagen or peptide supplements.
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Vitamin C, niacinamide and moisturizers

These won’t lift skin, but they can protect it, support its barrier and improve tone and texture

alongside sunscreen and a retinoid.

A N T I O X I D A N T M O D E R AT E

Vitamin C

A 2017 dermatology review describes vitamin C

as an antioxidant that helps protect against sun

damage and supports collagen production. The

authors note clinical studies are still limited, and

that stability and getting it into the skin are the

main challenges.10

L-ascorbic acid is the most studied form. Use it in

the morning, under sunscreen, not instead of it.

M U LT I - TA S K E R M O D E R AT E

Niacinamide

Niacinamide is a form of vitamin B3. In a double-

blind, split-face trial reviewed in 2021, a 5%

niacinamide moisturizer used for 12 weeks was

well tolerated. It improved the look of fine lines,

texture, spots, redness, sallowness and

elasticity.11

It’s generally gentle and pairs easily with other

steps.

H Y D R AT E E V E RY R O U T I N E

Moisturizer: the instant softener

The AAD explains that a good moisturizer plumps skin and makes fine lines less noticeable. That effect is

temporary, so it works best used daily.12 For menopausal skin, the AAD suggests a fragrance-free

moisturizer with hyaluronic acid or glycerin.2 For skin that’s dry from weight loss, it suggests one with

ceramides.3

Neck and jawline

The neck and jawline are often where loosening shows first, and they’re easy to forget.

Extend everything down. Take cleanser,

moisturizer and sunscreen past the jaw to the

neck and chest, every day.

Go slowly with actives here. If your neck gets

red or irritated, pull back and ask your

dermatologist.

Know the in-office options. The AAD says

minimally invasive radiofrequency is often

used to tighten the neck (page 9).12

Fillers aren’t for the neck. The FDA lists the

neck among unapproved injection sites for

dermal fillers.15
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Habits that support your skin from the
inside

No food or workout firms skin on its own. But the habits that protect your muscle, sleep and

overall health give your skin routine the best possible foundation, especially while you’re

losing weight.

P R O T E I N

Enough to protect muscle

A 2025 joint advisory from nutrition and obesity

medicine experts notes that weight loss can

reduce muscle as well as fat. During active

weight loss, it says higher protein targets of 1.2–

1.6 g per kg of body weight per day have been

proposed, compared with the general 0.8 g/kg.17

Ask your doctor or a registered dietitian for your

own target, especially if you have kidney disease.

S T R E N G T H

Lift something, twice a week

The U.S. Physical Activity Guidelines advise

adults to do muscle-strengthening activity at

least 2 days a week, plus 150–300 minutes of

moderate aerobic activity such as brisk walking.18

The advisory stresses that protein alone isn’t

enough to preserve muscle without strength

training.17

S L E E P

7 or more hours

The CDC recommends 7 or more hours a night

for adults 18–60, and 7–9 hours for ages 61–64.19

Regular bed and wake times, a cool, quiet

bedroom and no screens before bed can help.

S M O K I N G  &  A L C O H O L

The biggest swaps

The AAD says smoking greatly speeds up skin

aging, and that it’s never too late to quit. It also

advises drinking less alcohol, eating a healthy

diet and exercising most days.1

If you’re losing weight on a GLP-1

The AAD’s tips for skin during GLP-1 treatment include a gentle cleanser, a moisturizer with ceramides,

a humidifier, plenty of fluids and daily broad-spectrum SPF 30+.3 The AAD also lists weight stability

among the traits of good candidates for skin-tightening procedures.12 So it may be worth waiting until

your weight is steady before considering one.

! Check in first. Talk to your doctor before starting a new exercise program or changing your diet,

and never change a prescription medicine on your own.
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In-office options, with realistic
expectations

The AAD notes that even minimally invasive options can’t match a facelift. Non-invasive

options need little or no downtime, but results are modest and gradual, and insurance

doesn’t cover them.12

O P T I O N H O W  I T  W O R K S W H AT  T O  E X P E C T

Microneedling Tiny needles make controlled punctures

that prompt collagen (“collagen induction

therapy”).13

Results build over months; often a series. Redness for a

few days to a week.13

Radiofrequency

(RF)

A device heats tissue under the skin to

stimulate collagen.12
Best results at about 6 months. Can last 2–3 years with

good skincare.12

RF

microneedling

Microneedles deliver RF heat into the

skin.13,14
In 2025 the FDA warned of reported burns, scarring, fat

loss, disfigurement and nerve damage. It’s a medical

procedure, never for home use.14

Ultrasound Focused ultrasound sends heat deep

into the skin.12

Modest lifting and tightening within 2–6 months after

one treatment.12

Lasers Non-wounding lasers heat deep layers.

Resurfacing lasers treat the surface

too.12

Non-wounding: 3–5 sessions, results in 2–6 months.

Resurfacing tightens most, but needs 5–7 days at home

and has a higher risk, including scarring.12

Dermal fillers FDA-approved gel implants that restore

volume and smooth folds.15
Hyaluronic acid lasts about 6–12 months.16 Rare but

serious risk: injection into a blood vessel, which can

cause tissue death, blindness or stroke.15

Biostimulators Fillers such as poly-L-lactic acid and

calcium hydroxylapatite.16

Poly-L-lactic acid is given as a series, with results

appearing over weeks and lasting up to 2 years. Calcium

hydroxylapatite lasts about 18 months.16

B E S T  C A N D I D AT E S

The AAD says you’re likely to get the best results

if you have a small amount of sagging, are at a

stable, healthy weight, don’t smoke, drink little

alcohol and protect your skin from the sun.

Tightening may not help a lot of loose skin, and it

isn’t right during pregnancy.12

C H O O S I N G  W H O  T R E AT S  Y O U

See a board-certified dermatologist.3,12,13 The

FDA advises using a licensed, trained provider for

fillers, and never injecting yourself or buying

fillers online.15 Ask about training, the device or

product and the risks.
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What to skip: common myths

Firming is a crowded market. These are the claims and habits that dermatology and FDA

sources say to be wary of.

✕ “This cream lifts sagging skin.”

The AAD says dermatologists don’t think a cream or lotion can lift sagging skin, because it can’t penetrate

deeply enough. Results from firming creams are subtle at best.12

✕ “Instant tightening means it’s working.”

An immediate effect usually means the product is a good moisturizer that plumps skin for a while. It fades

unless you keep applying it.12

✕ “More actives, faster results.”

Stacking strong products can irritate skin, and the AAD advises stopping anything that stings or burns.1

Thinner skin after menopause also heals more slowly.2,4

✕ DIY microneedling that punctures the skin

The AAD warns that at-home microneedling can lead to infection, scarring and the spread of viruses, and is

less effective.13 The FDA says RF microneedling devices should not be used at home.14

✕ Fillers bought online, self-injection or needle-free “pens”

The FDA warns against injecting yourself, buying fillers online and needle-free injection devices, which are

not approved for fillers.15

✕ Injectable or “research” peptides

These are not skincare. This guide doesn’t cover or recommend them. Talk to a doctor before considering

anything injected.

✕ A “healthy” tan

The AAD recommends self-tanner instead of a tan.1 It also lists sun protection among the traits of people

who get the best results from skin tightening.12

✕ Scrubbing harder to “resurface” thinner skin

The AAD suggests seeing a dermatologist before exfoliating or using microdermabrasion after menopause,

because at-home use on thinner skin may cause harm.2
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Your Skin-Firming checklist

Tick what you already do, then add one new habit at a time. Give each change a few months.

Every morning

Gentle, fragrance-free cleanse

Vitamin C or niacinamide serum (optional)

Moisturizer, taken down to neck and chest

Broad-spectrum SPF 30+ on face, neck, chest and

hands

Hat and sunglasses when outdoors

Every evening

Cleanse off sunscreen and makeup

Retinoid on scheduled nights, building slowly

Peptide or hydrating serum on off nights

Richer moisturizer, including the neck

Lights out in time for 7+ hours of sleep

Every week

Strength training on 2 or more days

150+ minutes of brisk walking or similar

Protein at every meal

Smoke-free, and alcohol kept low

Monthly progress photo in the same light

With your dermatologist

Asked whether a prescription retinoid suits me

Mentioned pregnancy plans, menopause or GLP-1

use

Asked which in-office option fits my goals, and the

risks

Checked my provider is board-certified

Booked a skin cancer check

Remember: this checklist supports, but doesn’t replace, advice from your dermatologist or doctor. Stop any

product that stings or burns, and see a doctor about any new or changing spot on your skin.
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Medical disclaimer

This guide is for general educational purposes only and is not medical advice, diagnosis or treatment. It does not

provide dosing advice for any prescription medicine, and it does not recommend any specific product, brand, device

or provider. Results from skincare, lifestyle changes and procedures vary, and no routine or treatment can stop or

undo aging. Always talk to a board-certified dermatologist, your doctor or another qualified health professional

before starting a new skincare active, procedure, supplement, diet or exercise program, especially if you are

pregnant or breastfeeding. If you think you have a medical emergency, call 911 or your local emergency number.

More evidence-minded skincare guidance, any time.
Visit juvenate.com for articles and new guides. · © 2026 Juvenate. All rights reserved.
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